2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F97000000183 B

1. Entity Name

BID MANAGEMENT, INC.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90720 001 ***300.00

Principal Place of Business Mailing Address

404 EAST ATLANTIC BLVD 404 EAST ATLANTIC BLVD

SUITE tO1 SUITE 101

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For

1 3339?00 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required

8. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Name
ROSENTHAL, STUART S ESQ
404 EAST ATLANTIC BOULEVARD
SUITE 101
POMPANO BEACH FL 33060 City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typed or printed namae of registered agant and titie it applicable (NOTE: Registerad Agent signature required when rainstating) DAFE

FILE NOW!!! FEE IS $150.00

Afer ey 1,205 oo wil b 355000 g0 S50 o
Make Check Payable to Florida Department of State '
0. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMmE DPST 7 Detete TTLE Ol Change [ Addition
NAME PAOLINO, PAUL NAME
STREET ADDRESS (2875 SPANISH RIVER RD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 CITY-ST-ZIP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE = S i et v DRl e ] S TITLE. —— e e g imrente i e L] CHHANGE [ Addlition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TME {1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2iP
TiTLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STRAEET ADDHESS
CITY-ST-2tP ' CITY-ST-7IP
TIILE O Detete THLE Pl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

¥2. | 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 oath: that | am an officer or director
tge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if

of the corporation or the ver or
changed, or on an attachment with a

SIGNATURE: I SN

Wi ther like empowered.

Py

e B\ e 3ftes  (E4)37-7670

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

Date Daytime Phona #

%

P

n

CR2E034 (10/02)



