e | -
.. 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000032801 FILED

1. Entity Name
K, INC. .
BUYERS SHOPPING NETWORK, INC 0 1 NOV 26 P 3: Iy
Principal Place of Business Mailing Address SECP‘CMT::{ CL: STAFE ’ '
QUORUM BUSINESS CENTER #2 QUORUM BUSINESS CENTER #2 d TALLAHASSEE. FLORIDA
680 SOUTH MILITARY TRAIL §80 SOUTH MILITARY TRAIL N

2. Principal Place of Business hw

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 | | ||
S MY AD L
: i

REINSTATEMENT. 20|

Suite, Apt. #, elc Suite, Apt. #, etc.
City & State City & State 4. FEl Number Applied For
650912134 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
Patricia Klein, Esg
. G"'L’ A'VWAYNE Eso _-Street Address.(P.O..Box-Number-is Not- Acceplabley——————— — =~ —
2001 W. SAMPLE RD., #300 2001 W. Sample Rd., Ste. 101
POMPANO BCH FL 33064
City Zip Cade
Pompano Beach FL I §3064

8. The above n submi is statement for thg'D i .changing its registered office or registered agent, or hoth, in the State of Florida
‘ . - —0
SIGNATURE i
Signature, Iyps:ﬂr printed narme of registered agant and title if applicabla. (NOTE: Registered Agent signalure required when reinstatingy DATE
. N e ™
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so Aftter September 12, 2001 Fee will be $750.00 o O
2 Trust Fund Contribution. Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete LE [ change [ Addition
NAME CAMPBELL, DOUGLAS NAME
STREET ADDRESS (680 SOUTH MILITARY TRAIL STREET ADDRESS
cry-sT-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE O pelete TITLE — g (1 Addgs
o rle o seonoarERdEE,
STREET ADDRESS STREET ADDRESS L ArA " ,.*2-1,: 3

: FRA} AR (oL,
CITY-ST-21P CIFY-ST-2IP TR0, 00 s TS0.00
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

__CITY-ST-2IF LCITY. ST 2B . ———— -

TLE 3 Delete HILE ) [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittan afdress, with al! gther like empowered.

--*“«mf/d[@ﬁ SRR

Sehe s

i
Saoe i e

SIGNATURE:

1226200

N

CR2EQ34 (5/01)

HE AND TYPED ORBATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8
I
)
h




