2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2003 8:00 am

DOCUMENT # F65241
1. Entity Name

THE AVIARY BIRD SHOP, INC.

Secretary of State

05-16-2003 90188 011 ***158.75

Principal Place of Business
22707 SOUTH DIXIE HWY.
MIAMI FL 33t70

Mailing Address
22707 SOUTH DIXIE HwY.
MIAMI FL 33170

AT ERAR TR

2. Principal Flace of Business

3. Mailing Addr.

3704
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State iy & Stas) - £ | & FErtumber Applied For
. 53-2198622
14 n Ka// Fi F Mot Applicable
Zi Country "y County ~ i " $8.75 Additional
é—B—O L_l 3 on Yo . 5. Certificate of Status Desired IQ/ Feo Foquied

7. Name and Address of New Registered Agent

ASCHENBRENNER, RICHARD W P.A.
9100 S. DADELAND BLVD, SUITE 1409
FIFTH FL. \
MIAMI, FL 33156

6. Name and Address of Current Registered Agent
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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 familiar with, and accept

Sl1<lox

the cbligations of rBWL/
SIGNAFURE [SfhevcE T . GoudDrerppnd

Signatura, n)ped or printed nama of registered agent and title if applicable

{NOTE: Registsred Agant signature raquired when reinstating)

DATE

& FILE NOW!Il FEE IS $150.00
~ After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Llaction Campaign Financing
Trust Fung Contribution.

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PV 3 pelete TINLE W Crange [ Acdition
NAME WARD, RAYMOND J NAME - -

staeEr aoniess | 22707 S DIXIE HWY swectonnsss | 2 T0Y PoincCiano. STREET

cmy-st-zp | GOULDS FL QITY-ST-2P B'f\ , p, né ILC,q ,‘—'PL 3 2 DV-B

TILE TS O Delete TITLE J r [Qeemange [ Addition
NAME WARD, LINDA D NAME |

STREET ADDRESS | 22707 S DIXEl HWY STREET ADDRESS 37 D‘-f Poin ey ANnaq }h"?

onv-st-zp | GOULDS FL CITY-ST-2Ip 16 P,N E ey, AL 33 Oij

TLE~ e~ e O pelete TITLE / [Jchange [ Addition
NAME B P o - - - -~ ———— . -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . CITY-ST-2IP

TITLE [ Delate TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE (1 Detete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

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 réport 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 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ward

/ ) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Zz/o 3 C 205)87)-133

Cate Daytima Phone #

LE¥E820

A

CR2E034 (10/02)



