2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33660

1. Entity Narne .

/| _BIRD LOVERS PARADISE, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90071 032 ***150.00

Mailing Address

9339 ALT AtA
LAKE PARK FL 33403

Principal Place of Business

9339 ALT AlA
LAKE PARK FL 33403

3. Mailing Address

(3063

2. Princlpal Place of Business

1366 S QRYnct M-

U

|

N

t&th ct A/

S A €34 1)

R4 1]

Uite, Aps. #.gtc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Toval Palm Brack , FL
¥ City’& State v ity & State — 4. FE| Number Applied Far
) (¢} \A&T p‘f/’” B(ﬁvck . H 59-2483757 Not Applicable
Cauntry $8.75 Additionat

O

5. Certificate of Siatus Desired "
Fee Required

G&ntré A{

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FRANCHAK, JOHN
9338 ALT AtA
LAKE PARK FL 33403

- — — T . —— T

Name

S:}e‘eg& dr@sg.o‘ @?gnw No&f-ﬁm o] 2
@O\jd r)QIm Biao&‘ .

FL

83 L

SIGNATURE

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, typed or printed name of registerad agent and bitle if applicabie.

(NOTE. Registered Agert signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible .
Tax filing reguirement and elects lo do so. ﬁ After MAY

(See criteria on back)

FILE NOW1!! FEE IS $150.00

Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1, 2000 Fee will be $550.00 Rt 1o Fare

13. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 171

TITLE P - [ petete TITLE (O change [ Addition
NAME FRANCHAK, JOHN MAME

STREET ADDRESS | 9339 ALT A1A sreeraonress | [ 3 3 \Hn Cf'/ﬂ) .

crv-st-zP | LAKE PARK FL CITY-5T-2IP oyal w Bes ng FL

TILE v [ Delete e T ! ] Change [ Addition
HAME FRANGHAK, JANICE NAME ‘

STREET ADDRESS | 9339 ALT A1A ‘ K swreet aoress | B @ D (/8 f‘fﬂ d—/\/ .

orv-st2e | LAKE PARK FL CITY-ST-2P ézo!! Q) & s ol

TITLE (] Delete TITLE ! [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [l Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S7-21P CITY-§7-2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
3e and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director
dte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/00 Sl 79308¢S”

Date Daytima Phone #

s

]

CR2E034 (9/99)



