2003 FOR PRdFIT CORPORATION Jul 109%1016%%:00 am

UNIFORM BUSINESS REPORT (UBR) S
— ecretary of State
DOCUMENT # V28483 ,@ ) 07-10-2003 9:1)271 025 ***550.00

1. Entity Name
BUY-THE-SQUARE-YARD INC.

- Principal Place of Business _ __ Mailing Address

1007 NORTH DIXIE HWY. 7 {07 NORTH ONIE AWY T | — C——— o -
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. {0 CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number Agpplied For
65-03 1M58 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address cf New Reglstered Agent

- Name

HARPER, JAMES H SR
1007 NORTH DIXIE HWY.

Street Address (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH FL 33401
o B City FL | ZrCode

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad nama of registered agent and title if applicabie, (NOTE: Registered Agent signatura required when reinslating) DATE
s -~ -FILE NOWII!-FEE IS $550.00 -~ - - |- . . - .- ... . _ S e st e
- . tion Cal Fil ng= "
After September 10, 2003 Fee will bo $750.00 ? ?!ﬁ‘ét'ﬁﬂm énoi?:?onuﬂ:nanc‘ ° 0 fiﬁ?o“{‘:i‘éf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TMLE [J Change [ Addition
NAME HARPER, BRADLEY G NAME
sTReeT Aoohess | 17200 8. 8TH AVE. #96 STREET ADDRESS
orv-sT-zP | GAINESVILLE FL 32607 CIry-ST-2IP
TITLE e [} oslete TMLE [ Change  [T] Addition
NAME + | HARPER, JAMES H SR. NAME
stree anoress | 4 CLOVSTER CIR. STREET ADDRESS
arv-st-z¢ | WEST PALM BEACH FL 33401 oTY-57-2¢
TITLE [ Delete TITLE [Jchange [ Acaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2P
TITLE L1 Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE U] Delete TNLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P _
B T T S = === BT i} ] T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-5T-21P CITY-ST-ZIP

12. | 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 trus 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 corparation or the receiver or rustee empowered] 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaan addres# with allother like empowered. .
SIGNATURE: SAOEN A\ TS TR T-3-03 Sel-833-6%13

SIGNAKUBE ANDTYPED CR PRINTED Wumo OFFICER OR DIREGTGR Date Daytimo Phone #

AV 0616200

CR2E034 (4/03)



