e EEEE—— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # V28483 Secretary of State
1. Entity Name
BUY-THE-SQUARE-YARD INC. : : 05-28-2002 91520 021 ***158.75
Principal Place of Busingss Mailing Address
1007 NORTH DIXIE HWY. 1007 NORTH DIXIE HWY.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i . I O
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-03 1%58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Adaitional
.- U, = v e edTme o oo el L e e e | LD DT IR I N AEERY - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i : Name
ER, JAMES H SR Street Address (P.O. Box Number s Not Acceptable)
= ress {P.0. Bax Number s Nol eptable
1007 NORTH DIXIE HWY. P
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above na entity submits this stalfment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (9/01)

SIGNATURE Y2302
Signature, Wi or printed name of raligterad aggnt and tifle it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 1 ion G - )
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 o EEE:IEE n da(r:n c? nallr?;uz::ncmg fc%}a?j?ohgxsae
(See criteria on back) O Make Check Payable to Departiment of State '
11. QFFICERS AND DIRECTORS a l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TimE _ [(Jchange  [J Addition
NAME HARPER, G NAME
sTreeT aooress | 155 40TH ST STREET ADDRESS
orv-st-ze | WPB FL 33407 : y CITY-S1-2iP
e P 2 Delete e “TROPEIRGR, 2 Thenge ] Adaition
NAME HARPER, B G NAME ~ReavleY G p\.%m
streeT appress | 1551 40TH ST STREET ADDAESS %@Q_‘r—a.jﬁ‘c-?j‘iﬂ?«'z:\ =N AN 4 C{‘Qa
omv-sr-27 WPB FL 33407 7 _ _ CITY-ST-719 CHATNESIT L. N e W N 2l ]
L1 i I T o= T T YT O velete Te - pQE&‘\DE\.IT" ' o “~ P Change - [ Addiian
HAME HARPER, J H NAME e (.. H-.azr?"TL <Z.

staeeT aookess | 1561 40TH ST

STREET ADDRESS N -
crv-st-zp | WPB FL 33407 u‘;’-s\_rn V STER ¢ rOLE

CITY-ST-21P TREY 'E,e;\cq.i = dyaNO|

TITLE 3 Delete TTLE [ Chenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-$T-2IP

TITLE 1 Delete TITLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [T Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does 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 cath; that | ani an officer or director
of the corporation or the raceiver or trustee e poweted 1o execute this repaert as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attac{fos{ with an addreds. with

HED e e Waeperpsg 2oz se\p3n-ary

an‘rzhwnjos SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

all other like empowered.




