2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67894 Mar 07, 2000 8:00 am
1. Entity Name S t f St t
BICI ENTERPRISES, INC. ccretary or state
03-07-2000 90066 011 ***158.75
Principal Place of Business Mailing Address
% JOSEPH L. SCHWARTZ % JOSEPH L SCHWARTZ
B812 SPRINGTREE LAKE DRIVE 8812 SPRINGTREE LAKE DRIVE
SUNRISE FL 33351 SUNRISE FL 33351-5392
TP s AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0187619 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ﬂ §g'g§q$rd:éﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SCHWARTZv JOSEPH L . Streel Address (F.O. Box Number is Mot Acceptable)
4040 SHERIDAN ST.
HOLLYWOQD FL 33021
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
Signature, typed or printed name of registared agent and tilla if applicable. {NOTE; Registared Agent signalure required when reinstating) DATE
i
oty masmanentnasosa oot | Ator MEX 1,2000 Foowil be S350 | > ERCten Camesin ancing - $5.00 vy Be
S ) paliad . Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 1 &3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ Delote TILE () Change [ Addition

NAME BICI, ROBERT NAME

streeT A0DRESS [ 8812 SPRING TREE LAKE DR STREET ADDRESS

CITY-$T-2IP SUNRISE FL CITY-ST-2IP

TIMLE DST 3 Delete TITLE [JChange [ Addition

NAME BICI, NILA NAME

sTreeT ADDRESS | 8812 SPRING TREE LAKE DR STREET ADDRESS

CITY-ST-2IP SUNRISE FL CITY-ST-2IP

TITLE [ petete TITLE O change  [7] Addition
* NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE (1 pelee TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ——— : CITY-ST-ZIP .

TITLE e O pelete TITLE . - [Jchenge [ Addition

NAME - NAME ~

STAEET ADDRESS e STHEET ADDRESS

CITY-§T-7P CITY-5T-2IP

TITLE —— . B [ petets TITLE [ change T Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-2F CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an stiachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Craytime Phore #

4
SIGNATURE: Y QO WX e 1o — 212000 (455724949

CR2E034 (9/99)



