2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO00001 16680 May 18,2001 8:00 am
iy Secretary of State

BiRDIE PAR CORP. 05-18-2001 91569 046 ***150.00
Principal Place of Business Mailing Address
4540 OAK TREE CT ' 4549 0AK TRER CT e e - -l
DELRAY BEACH FL 33%5 DEL E FL 33445
Suite, Apt. #, etc. " Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1090264 Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desied [ 9879 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DREYEH’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
625 N FLAGLER DR, STE 700
W PALM BEACH FL 33401
City FL Zip Code

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.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi sty i i Wil FEE IS $150.00 ) o
9. Ih|sfglprporailqn is Efltglb|§ t? satns;iy (;[S Lr:)tanglble At Fl:\.ﬂi;&l? i L willsb Sesb.00 10. Electior; Campaign Financing $5.00 May e
ax hling requirement and lects 1o do so. er , ee © - Trust Fund Contribution. O Added to Fees
(See criteria on back) %3 Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE ?/S/D I Change {1 Addition
NAME HAME Gerald Gomchberg
STREET ADDRESS STREETADORESS | 421 0ok Tree Ct
omy-s1-2IP CITY- St-2P Delray Beach, FT, 33445
e O] Delete TITE /D ; [ Change 1 Addition
NAME NAME Lita Gouchberg
STREET ADDRESS SREETADORESS | As () Oak Tree Ct
cimy-St-2P UNSTEP | Delray Beach, ET. 33445
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS R sreeet ADoRess
CITY-ST-71P CITY-ST-2iP
MLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowerec. (781) 599-1343

13. | hereby certify thal Ihg informaticn supplied witl
indicated on this repgftyr supplemental report
of the corporation -@ iver

changed, or on anfa

it AL 7~ 3#fald Gouchberg, President ._{,T/;g"/ma i

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFDCE?H DIRECTOR Dals Daylima Phona #

SIGNATURE:

r i



