2000 UNIFORM BUSINESS REPQRT {UBR)

DOCUMENT# P 9900003057 ™\,

1. Entity Name

T - BUuYNow INC.

Principal Place of Business

1035 S. SEMORAN BLVD
STg 1ol . . . | . _
WINTER PARK FL 39799 ORLANDO FL 32817

Mailing Address

(0151 J
PMB 202

NIVERSTTY 8LVD

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90044 016 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINymber S~ 35 e/06] "~ [Appliad For
) T o i A J_Not Applicable
Zi Countr Fd ntr " iti
P ountry P Country 5. Cerlificate of Status Desired ] $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MICHAE L TODAMBRO
3057 NEw BERN COVE
OVEIEDO FL 22765

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and bitle 1f apphicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation iseligible to satisty its’Intangible’
Tax filing requirement and elects 1o do 0.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

"$d57] dﬁay_B; h

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST ) Delete THLE [JcChange [ Addition

HAME MITcHAEL DAMRRCE NAME

SREETADDRESS | BOG7 MNEW BERAN Cove STREET ADDRESS

CITY-ST-2P OVIEDO Filo 233 S CITY-81-21P

TITLE O pelate TITLE [ change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2p LITY-$1- 2P

TITLE [ pelete: TRLE [JChange [ Addition
CNAME - - e mm—eme — NAME - e mcem L e e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T1-2IP

ME [ Delete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE T Delete TITLE [ change [ Addition

NAME HAME

STREET ADDBESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28

e (] Detete L [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21P

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for ihe exempti
indicated on this report or supplemental report is true and accurate and that my signature
empowerad to execule this report as required

| of the corporation or the receiver or truste, A
adgtess, with all other like empowered.

changed, or cn an attachment wijh an

SIGNATURE:

A
SIENATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER

LAy

R DIECTOH

Daytime Fhone #

on stated in Section 118.07{3Xi}, Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



