2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002

8:00 am

DOCUMENT #  J59985 Secretary of State

1. Entity Name

BIRD BAY REALTY, INC. 01-23-2002 90102 025 ***150.00
Principal Place of Business Mailing Address

680 N. U.S. 41 BYPASS. STE A 660 N. U.5. 41 BYPASS. STE A

VENICE FL 34282 VENICE FL 34252
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Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59—2782073 Not Applicable
Zip Country e Country §. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent. =7.. Name and Address of New Registered Agent
Name

KlRSTEN' HANS Street Address (P.Q. Box Number is Not Acceptable)
680 N.U.S. 41 BYPASS, STE A

VENICE FL 34282
W ‘ City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9, Elsflcl.orporatl?rn is eirtglblde t? ia[\gsifyéts Intangible FILE NOWI!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
x iling requirement and eiects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE O Change [ Addition
NAwE KIRSTEN, HANS D. AN
STREET ADDRESS (680 N. US 41 BY-PASS STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-5T-ZiP
TITLE 1 Defete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete = N TIE {J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51-7/P
TITLE [ pDetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O oefee TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supp
indicated on this report or supplements
of the corperation cr the receivgh
changed, or on an attachmen

SIGNATURE:

tec empowered tg € this report as required by Chapter 607, Florida Statutes; and that my name appears in
Atfer JMe empowered.

ied with this filing does nat quaiify for the exemption stated in Section 113.07(3)(i). Florida Statutes. I further certify that the information
report is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Block 11 or Block 12 if

— ///g/ozf P/ LS -/ o

Data Daytime Phone #

[LY, Y Y.V V)

CR2E034 (5/01)



