2000.UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # S53272 May 15, 2000 8:00 am

1. Entity Name -
PURCHASING PLUS, INC. Secretary of State
05-15-2000 90095 024 ***150.00

Principal Place of Business Mailing Address
2645 S BAYSHORE DR P.O. BOX 331197
101 COCONUT GROVE FL 332331197
COCONUT GROVE FL 33133 us
us
9298 Losora St £0O. Boy 8903C1
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Roca Bakn  FC Boca KAaton FL. 65-0270583 ot Applicable
Zip Country Zip l Country » ‘ $8.75 additional .-
: - . ) " .
33(.[3‘-/ 0 %4 3 SLi 9 s} I Bga RV 5. Certificate of Staws Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
HICKS, PAULA N Poula. . Hids
r Street Address (P.O. Box Number is\Not Acceptable)
2645 S BAYSHORE DR 101 )
COCONUT GROVE FL 33133 :
945 rfea{mﬁ/ St
City Zi &?;
Boca.  Entov FL 3303y
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registered Agant signature required when reinstating} DATE
. L e : 1
9. This corporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
_Tax filing requirément and eléctsto doso. After MAY 1, 2000 Fee will be $550.00 - 0O
o Trust Fund Contribution. Added fo Fees
(See criteria on back) = Make Check Payable to Department of State
1. ) ~ ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D o I Celete T v N W Change [ Addition | =
NAME HICKS, PAULAN ~ N Hucks , Gacla V. z
STREET ADORESS | 2034 W TRADE AVE smeeraoviess | 29§ ;£{%@L&.{5§b =
EGY-5T-27 COCONUT GROVE FL ciy-st-2¢ Boea Eatn - 33‘4‘3“8
TME [ pelete TITLE [ change [ Adcition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~— [~ —~- - CHY-ST-2IP — et e
TITLE T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 pelete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Sectien 118 87(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 trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12if
changed, or on an atlaiwnh an address, with all other like empowered.
AR ik Tando- () Hiks -
SIGNATURE: _FOARM T owdo () HG Y-ai-00  308-287-R¢7)
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmae Phone #




