2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000074866

1. Entity Name

UBUY PROMOTIONS, INC.

2y

Principal Place ot Business

1w NW 114 AVE.

Mailing Address

1193 NW 114 AVE.
CORAL SPRINGS FL 33016310

2. Principal Place of Business

/79 [l onil. DL

3. Mailing Address

/LY EOLOLIIA . 2

j Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90055 038 ***158.75

COu754uY

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 4 ‘Applied For
LOPALS Emles L1 | fnedl Suhs £ o Aoioabs
Country Zip Couniry $8.75 additional

32’507L

3307/

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regjistered Agent

MARTIN, JENNY

1193 NW 114 AVE.
CORAL SPRINGS fL 33071

SIABT I, T ENAY

Street Address {P.O. Box Number is Not Acceptable)

] 7Oz LOCOoNRE 2=

POOAL SP2N4S FL [ 2397/

8. The above named entity submits this statement for the purpgbe of changj

SIGNATURE

its registered office or registered agent, or both, in the State of Florida,

X))

Signature, typed of printed name of registered agent and liﬂ:\t ppiNgEble.

T MNOTE: Regwstar@% ﬂyﬁ th’?’sW / /J DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

{See criteria on back)

. FILE NOW!!! FEE IS $150.00
Aftor MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e 7 Delete e ST [ Change /Q’Add‘\tion 3
 NAME HAME S IEVE (9/42_5 WL 2
STREET ADDRESS smeeanness | /7YY Colon v DE—- §
CITY-ST-2P CITY-S1-20P LYYy, SPZ LS E (. 2307/ u
- TTLE 3 pelets ME [ Change  [C) Addition &
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-51-2IP CITY-51-2IP
TMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TILE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental geport is true ang 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 of the receivgf or trygfée empowered (p execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment jvith Paddress, with ther like empowered.
ne -
SIGNATURE: i Hostn 45Y22.3927
Date Daytime Phore #




