2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DRCUMENT # M79115 Secretary of State

BIRD PRODUCTS, INC. 05-14-2001 90045 038 ***150.00
Principal Place of Business Mailing Address
109 SE3CTSTE 7 311 NE. 44TH COURT - -
DEERFIELD BCH FL 33444 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State } 4. FEI Number 65-0045311 Applied For
Mot Applicable
Zip Country Zip Country i - . $8.75 Additional
S ) . o P 5. Certificate,of Status Desired - [ ~Poo Roguired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECHONIS, MICHAEL A :
! Street Address {P.0. Box Number is Not Acceptable)
311 NE 44TH CT. '
POMPANO BEACH FL 33064
City : FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
!
SIGNATURE
Signature, typed cor printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signallure raquired when reinstaling) DATE
] L et . il : . I ' :
B e e
ax liing requirement anc elects 1o to so. er ’ ee wi - Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O petete TILE O Change [ Addition
NAME PECHONIS, RENEE Y NAME
STREETADDRESS | 311 NE 44TH CT. STREET ADDRESS
or-S1-2¢ | POMPANO BEACH FL 33064 o-Svze
TILE v [ Delete TITLE i [ Change [ Addition
NAME PECHONIS, MICHAEL A. NAME ;
STREET ADDRESS | 311 N.E. 44TH CT. STREET ADDRESS'
oTvST2¢. . |.POMPANO BCHFL.. - s - . e
TILE P O pelete TITLE [ change [ Addition
NAME GIOMMONI, FRANCO NAME
STREET ADDRESS | 8674 SWEET MAPLE LN STREET ADDRESS
CITY-ST-ZIF BOCA HATON FL 33433 CITY-ST-2IP
TILE VP [ Delete TITLE ] Change [ Addition
NAME GIOMMONI, LORETTA NAME
STREET ADDRESS | 6674 SWEET MAPLE LN- STREET ADDRESS
CITy-S§T-2IP BOCA RATON FL 33433 CITY-5T-2IP
TITLE 7 Delete TITLE ‘ [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TIMLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZiP

13. | hereby cenifz that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the infarmation 7
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empeweged to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 1f
changed, ot on an attachmen! with gn adgreg? all other like empowered.

SIGNATURE: #:27-0/  gspfizo-39/6

'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR l . Date Daytime Phona #

0127245

CR2E034 (10/00)



