¥

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 02, 2002 8:00 am

c2i2ov0

POUUN ecretary of State ,
_ _ o e ok
BUY MORE ART CO. 04-02-2002 90059 007 150.00
Principa! Place of Business Mailing Address
12399 BELCHER RD 12399 BELCHER RD
140 140
2. Principal Place of Business 3. Mailing Address I I
Suite, Apt. #, tc. Suite, Apt. #, g1c, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598709 Not Applicable
" Country Zip Country 5. Certificate of Status Desirec [ $875 Addttlonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M
o _Na_rne - s Eadii T = - T ——— —_—T
BOOHER’ THERESA Street Address (P.O. Box Number is Not Acceptable}
. 1755 GRACELYN DR.
CLEARWATER FL 33756
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe it applicable {NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE |S. $156.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) a Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delels TITLE e .- B8 Change [ Addition 5
NANE JOHNSON, JAMES NAVE )
STREET AD0RESS | 1755 GRACELYN DR. STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP o
=1 " o
TITLE D [ Delete TITLE PIT f D m{}hange 3 Addition | O
NAME BOCHER, THERESA NAME
STREET ADDRESS 1755 GRACELYN DR STREET ADDRESS
CITY-ST-2IP CLEARWATEH FlL 33756 CitY-ST-2IP
TITLE . 3 Delete Al e NT { SID [ Change MAddilion
NAME NAME SAMOD LA NLAY
5 LEneralrcen
STREET ADDRESS STRETTADBRESS (V356 S
OIFY-ST-7P [mw-sr-zw tlemr water FL 337506
TILE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
THLE 7 O Delete TITLE [ Crange [ 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
GITY-87- 2P CITY-ST-2P D |@§ I ] l E I ™ \
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(b.fr6ﬂ8a Statutes. | further:c’ert‘wf'y fhat 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 gath that'am”an officer ar director
of the corporation or the receiver or rustee empowered 10 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 with an address, with aﬂ_%mpowered.
SIGNATURE: 97{@&_000_ < ?M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC WeR-efECTOR

3-35 03 127.507 -Qﬂﬁsf

Dalg Qaylime Phone #



