2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG9000076665

1. Entity Name

UBUY NETWORK, INC. Lot

04-27-2000 90055 039

Principal Place of Business Mailing Address

1193 NW 114 AVENUE
CORAL SPRINGS FL 33071-6310

-~ NW 114 AVENUE WUUiIvJvivy

AR

DG NOT WRITE IN THIS SPACE

3. Mailing Address

J WAL Lo, D2

Suite, Apt. 4, etc.

2. Principal Place of Business

ya.

“Suite, Apt 4, elc.

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

***158.75

I

City & State City & State 4. FEI Number

Apnlied For

YW SPLGS £ | ORI S8 6S5 £

Not Applicable

5. Certificate of Status Desired

‘-éi[jaé 7 / Country fjp;}d 7/ Countr

$8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Wl T TERM Y

MARTIN, JENNY Street Address (PO, Box Number is Not Acceptable)
1193 NW 114 AVENUE
CORAL SPRINGS FL 33071 /74 DoAC  pe

FL

 (DEAL SPE LS

5347/

DATE

8. The above named entity submits this statement for the purposefpt ha/rw registered office or registered agent, or both, in the State of Florida.
SIGNATURE J’ [~ %Zdl/ 20

Signature, typed ar printed name of regisisred agent and title app\dame‘—’

e V7. ), 5 Vo i)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is ligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects 1o do $0. DA ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE 3 Delete e Ve ve [J Change _[S¥diton
NAME NAME S7EVE M 2 SiLS
STREET ADDRESS STREETADLRESS |/ 2 (/s Vis) LON/ AL DL
CiTY-ST-2IP CITY-5T-2IP g LA g 7 Y / 33 ) 2{
TIME ] Detete TIME ‘ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-5T-2P
e [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-217 CITY-ST-ZiP
TITLE [ Detete ULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TITLE 7 beiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE T vetete TITLE {7 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21 CITY-ST-2P

13. | hereby certify that the information supplied with this filing

tee empowered 1

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information

#xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplementgl report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7

of the corporation ar the receiver or tr

changed, of on an altachment wi diffar like empowered.

address, with all
/7

SIGNATURE:

JbsId P02 27527

Date

Daytime Phona #

- N 7 =

CR2EQ34 (9/99)



