. FILED
NOT-FOR-PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
‘ Secretary of State

PgigN%yENT # M6 0000&%//‘ ) 03-25-2002 90039 008 ****70.00

Bird World, Inc..

T

DO NOT WRITE IN THIS SPACE | 427493

2. Principal Place of Business 3. Mailing Address
5430 S F 193rd Terr. |5430 S E 193rd Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
Hawthorne, Fl. Hawthorne, F1l. 59-3206748 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & 28.55 Adtﬂtional
32640 0 S A 32640 Us A e Require

7. Name and Address of Current Registered Agent

Name
Ray Haufler

=~ "5430° S E-193¥d Terr - -

IN THIS SPACE

' ) City FL Zip Code
Hawthorne 32640
8. The above named entily 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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Firancing’ $5.00 Mmay Bo Make Check Payable to
Initial or Amended UBR Trust Fund Centribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TITLE Director TME
NAME

MM~ »-- | Ray Haufler

STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P 5430 S E 193rd Terr. Y5176
Howthorne. Bl 32640

TITLE ll‘:‘.w | g g v g i § ’ T e @ - ~F ."TLE

NAME Director NAME

STREET ADORESS IS{;:;;tiz: OLe ster STREET ADDRESS
Crry-ST-2P HRW"'hﬂTT\F‘_’ F‘T "}2640 CIW-ST-Z_IP
TITLE Director TLE

NAME Garth Antony NAME

St e me_O_;N_o.r_ W_RI-[E e e *;_i:,_;;_St_reet_&igr;egs«(?._g_.ﬁpg(‘hlumper.is‘Nm Acceptable)_ . ... _ =

CR2E0378 (12/01)

e lec st e B O-NOT-WRITE——

Gainesville. Fl. 32606

THLE Director e |N THIS SPACE

NAME Cheryl Haufler NAME
STRECTADORESS | 5430 S E 193 rd Terr. R STREET ADDRESS
bmy-st-2p Hawthorne, F1l. 32640 orry-st-2Ip
TITLE TME

NAME NAME

STREET ADDRESS ) . STREET ADORESS
CITY-81-2iP CITY-S5T-27P
TTLE TILE

NAME : NAME

STREET ADDRESS : STREET ADORESS
City-§7-2Ip . CIFY-5T-1iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplement rtis true courale andnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g d to execute rep s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit .

SIGNATURE:

7 P 3-8-02 352-481-0009

g™ N
N " o P N S




