2001 UNIFORM BUSIMSSS REPORT (UBR) FILED

DOCUMENT # M75409 - -~ v Apr 02,2001 8:00 am
- Sty hame ecretary of State

]

THE BIRD'S BUNDS' INC. 04-02-2001 90081 014 ***158.75
Principai Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE 5TH FLOOR )
STH FLOOR BAY HARBOR ISLANDS FL 33154
BAY HARBOR ISLANDS FL 33154 us .
us ) .
T v [IDRASTR AT R DA A

Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEINumber 650034242 Applied For
. o Not Applicable

Py )
Zip Country Zip ‘ Country " ' R ~, % $8.75 Additional _____ |
L _ ) ) . R S - _5_._Ceg-tmcate_of‘5tatus.Desured_;a: A —Fea Retuifaa = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name : -
SIVERS, ROBERT HENRY
Street Address (P.O. Box Number is Not Acceptable
1140 KANE CONCOURSE 5TH FLOOR N (P-O. BoxRumoeri prable]
BAY HARBOR ISLANDS FL 33154

City o F L 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 printad name of registered ageni and litle if applicable. [NOTE: Registered Agent signature required whien reinstating) i DATE

9. Ihis f:_orpcratiqn is eligible to satisiy its Intangible 10. Election Campaign Finar. 4 $5.00 May Be
ax filing requirement and elects (o do so. Trust Fund Contribution. O Added to Fees

{See criteria on back) [ f X 5 -
11 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D , [J Belete e [ change [ Addition | &
NAME HARROW, RICHARD NAME ¢
streer anoress | 1140 KANE CONCOURSE 5TH FL STREET ADDRESS :
CITY-ST-21P BAY HARBOR ISLANDS FL 33154 CITY-ST-2IP g
TIILE 1 Dalete TLE ) Dl change [T Agdition | @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . . orvestzp | . L e e e . .
TITLE O Detete TME ’ I change  [J Additlon’
NAME HAME ' “
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-ST-2P
TiTLE L (1 Delete TmE Clchange [ Addition
NAME : NAME ‘
STREET ADDRESS LA STREET ADDRESS
CITY-ST-21P ) lCIT'{-ST-IIP
e ' {3 Detete TITLE [ Change [ Addition
NAME NAME '
STREEY ADCRESS STREET ADDRESS . ..
omv-stze | T ‘ X _ o fomvstze ’ _ ) e S
FITLE s TELL A < [ pelete ~ B 117 S I - . L . Ochange [ Addition
NAME NAVE .
STREET AGDRESS STREET ADDRESS
OTYST-ZP. = | oo cromwms * y . 2 o SO CY-ST-zP. |- e . : Lo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate 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 recejref or trusttelempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Bgflfess, with all other iike empowsred. '

Q'\ S\ \arr—ou 3\?:3\:: \ I5v-R64N-1TI

§ SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIAECTOR Date Daylime Phone #

SIGNATURE:




