FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Abr 04, 2002 8:00 am
DOCUMENT #  F99000000711 ecretary of State

1. Entity Name

PARBIRDIE HOLEDINGS INC. 04-04-2002 90017 016 ***150.00

Principal Place of Business Mailing Address

1858 RINGLING BLVD. 1858 RINGLING BLVD.

SARASCTA FL 34236 SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address - H""" m”l"' ||”| "m“"”lm ““IHW Im‘ lIlIl ”“’ "Il l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

98-0143869 Not Applicable

Zip Country Zip Country I::l $8_75 Additional

6. Certificate of Status Desired

Fee Required

e . .6. Name and Address of Current Registered Agent ¢ en sm b= e . . . .7 Name and Address of New Reglstered Agent .
Nﬁm PIE'Z_ Name
'NAMZ?JANH Street Address (P.O. Box Number is Not Acceptable)
1853 RINGLING BLVD.
SARASOTA FL 34236
’ City FL Zip Code

8. T'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. "Tﬂ;;sfcij;rporanc_m is eligible to satisty its Intangible FILE NOWI FEE IS. $150.00 10, Elaction Campaign Financing $5.00 May Be
_g r.eqwremem and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critetia on back) Malke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 pelete TIMLE (I GChange [ Addition
NAME DEEKS, PETER A NAME _
streeT aDoRess |8 GLAZEBROOK AVE/TORONTO, ONTARIO STREET ADDRESS
cmy-s1-70 {CANADA M4P 3H9 CITY-ST-2IP
TITLE PSD [1 Deleta TITLE [ Change [ Addition
NAME DEEKS, WENDY R NAME
STREET ADDRESS |8 GLAZEBROOK AVE/TORONTO, ONTARIC STREET ADDRESS
crr-sT-zr [CANADA M4P 3H9 : CITY-$T-2IP
STME . e eo e i s se o muwm eom - . [Delete oo wmof[STME . ml | L e - = - oo - ma. . e[ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 2 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby gertify that the information sugplied withhis filing doek not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme i frue and acc I‘ ate 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 t ered 1Q. exedts this report as requirgd py Chapier 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with afadd . ]

SIGNATURE: _ N b XX K/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

_ X ZGfoz Uit 487200

CR2E034 (9/01}



