2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000017530

1. Entity Name

BIRD RENTALS INCORPORATED

Principal Place of Business

3101 TALL GRASS PLACE
KISSIMMEE FL 34743

Mailing Address

HO1 TALL GRASS PLACE
KISSIMMEE FL 34743

2. Principai Place of Business

3. Malling Address

Suite, Apt. #, stc.

Suite, Apt. #, etc

VIDOTOT

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90026 036 ***150.00

W AF W T

[N AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appled For
561 - ?_)6'2—[ [3‘8 Mot Applicable
Zi Countr Zi Cauntr ;
P v F v 5. Certfficate of Stalus Desiec M $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SPIEGEL & UTRERA, P.A.
! Strect Address (P.0. Box Number 's Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or rogisterad agent, or bath, in the State of Fiorida.
SIGNATURE
Sigratre, yood 00 printed rame of ragistered agert and title 4 applicanle. (NG VE: Registered Asent signature recired when re ~siating) DATE
: tiar is aligible to satisfy its lat SHE MO F 915 .
8. This corporation is eligible to satisfy its lntangiole | oW 150.0¢ 10. Eloction Campaign Financing $5.00 way e
Tax filing reguirement and elects to do so. After a8 1, 2001 Fee wz]l nae $5506.00 . N U
: = frust Fund Centribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of Siaie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TILE O change [ Aduitis~ | 8
HAMZ BIRD, CHRISTINE EME 2
sresTAnDRESS | 3101 TALL GRASS PLACE STREET ADTRESS 3
oms 7P| KISSIMMEE FL 34743 -7z i
o
mne: 7 Delete TiTLE [ Change [ Acditon E:)
NAME NAME
STREET ADCEESS STRLET ADDRESS
Cil'Y-ST- 7P Y- ST-2F
iLE ] pelete TITLE [ Changz ] Adg™ion
NANE NANE
STREET ADDRESS STRZET ADDRESS
CITy-5T-2'P SITy-ST 2
TTLE [ Deele TIELE Ol Change [ Adeien
NAME MAME
STREET A2DRESS STREET ADDRESS
2ITY-ST-2IP GiTY-§7-71p
] Deiete TiTLF []JChange  [T] Acditon
NAME
STREET ATDRESS STREET ADGRESS
CITY-Si-2IP CiTY-ST-2iP
ThLE [ Delate TILE [ Change [ Addition
HAME NAME
STRFET AUDRESS STRZET ADDRESS
CITY-ST-2iPF CITY-§T- 2P
13. | hereby ceify that tha information supplied with s filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the informaticr
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oat: that | 2m an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Forida Statutes; and that my name appears in Biock 11 or Slock 12 if
changed, or on an attachment with d all oiher kke empowcred
CRATURE: . oula0]of $0) - 348- /469
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I efe Caytra Friorg »




