FILED

1. Eniity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT # M79115 Secretary of State

BIRD PRODUCTS, INC. 05-27-2002 90353 023 ***150.00
Principal Place of Business Mailing Address

109 SE 3 CT STE 7 311 NE. 44TH COURT

DEERFIELD BGH FL 33441 POMPANO BEACH FL 33064

TR AR R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—004531 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agaiionai
. ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = = —— | =NAMe— oy - e cmmm— Lo o e g =
PECHONIS, MICHAEL A et Acdress (P.O. Box Number is Not Acceptable)
311 NE 44TH CT. 7
POMPANO BEACH FL 33064 .
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
+ -

'~

SIGNATURE -

RICQIEN

[ Signature, typed or printed name of registerad agent and title if applicable. {MOTE: Ragistarad Agent signature reguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contrisution 0O Addod 10 Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P O Delete TNLE O Chenge [ Addition | =

NAME PECHONIS, RENEE Y HAME g

streeT anoress (311 NE 44TH CT. STREET ADDRESS g

crv-st-zp - POMPANQ BEACH FL 33064 CITY-ST-2IP o
[

TITLE \ [ pelete TILE O cthange [ Addition | &5

NAME PECHONIS, MICHAEL A. NAME

sTREETADORESS 1331 N.E. 44TH CT. STREET ADDRESS

ore-st-ze POMPANO BCH FL CITY-ST-7IP

mLe P ) O Delete TILE [J Change  [J Additicn

NAME GIOMMONI, FRANCO NAME T

) STREET ADDRESS: BR74. SWEET-MAPLE-LN = SHREEASDRESS= =

orv-s1-2p - BOCA RATON FL 33433 CITy-$T-2IP .

TITLE VP [ Delete TITLE [ Change [ Addition

NAME GIOMMONI, LORETTA NAME

STREET ADDRESS I8BT4 SWEET MAPLE LN STREET ADDRESS

cy-st-2p - BOCA RATON FL 33433 CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZIP

TITLE ) O petete TITLE [] Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa) Gbort is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tr8 mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

o 1 #all other like empowered.

Lovs DEFRIVCOiommn”  4-30-v2 b4/ -23944529

NING OFFICER OR DIRECTOR Date Daytims Phona #




