2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46674 FILED
1. Eniiy Name Jan 26, 2000 8:00 am
BARDIDO CORP. Secretary of State
01-26-2000 90026 050 ***150.00
Principal Place of Business Mailing Address
C/0 J. BENJAMIN C/0 J. BENJAMIN
4780 DOLPHIN DAY LN. SUITE 103 4780 DOLPHIN DAY LN, SUITE 103
ST PETERSBURG FI. 3311 ST. PETERSBURG FL 33711-4676
us us
e R ARSI RN KRR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ] City & State 4, FE| Number Applied For
59-2301723 Not Applicable
Zip Country zp . Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
~- - — 6. Name and Address of Current Registered Agent = ] " 7. Name and Address of New Registered Agent
Narme
BENJAMIN! JEROME Street Address (PO, Box Number is Not Acceplable)
4780 DOLPHIN DAY LANE
SUITE 103
ST PETERSBURG FL 33711 . A
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,

SIGNATURE
Signalura, typed or printed nama of registered agent and ttla if applicable. {NOTE: Registerec Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!I FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax il!lng reduirement and mﬂt:ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back| RS SO & Make Check Payabie ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME opP O Delete TILE [ change [ Addition | &
NAME BENJAMIN, JEROME ‘ HAME : 2
steeT aooeess | 4780 DOLPHIN CAY LANE, SUITE 103 STREET ADDRESS 3
GITY-ST-2iP ST. PETERSBURG FL CITY-5T-2P H
o
TITLE [ Delete TITLE [ change [ Agdition [ O
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-87-2IP CiTY-51-21P
©TILE T - - - . 3 Delefe e - " : o =TT T [MChange T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cry-s1-2IP
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2F CITY-ST-2IP
TiTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TIMLE O Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgashall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as [EoL»e Chaper 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. L

f17:00 7B 7o

Date Dayume Prong #

SIGNATURE: ___ SIGNATURE HEQULE

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING or—nce%‘&nac-nf




