|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000049465

1. Entity Name 2

BIDSHOP, INC. !

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90202 044 ***150.00

Principal Place of Business

3336 SW. 27TH CT. '
CAPE CORAL FL 33914

Mailing Address
3336 SW. 27TH CT.

CAPE CORAL FL 33914

2. Principal Place of Business

| 722> S& 7

3. Mailing Address
"L‘TEL&K" 1123

s g7

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FE} Number I | Applied For
CA-O& I C A0z COoeA FL Nol Applicable
L iomlg Country " , $8.75 Additional

‘%C%O L[ _ A ! 5%:1 Og_}r Lzlgéq' 5. Certificate of Status Desired [ Fee Required

~ 777776, Name and Address of Clrrent Reglstered Agent

“ =77 7777 Name and Address of New Registered Agent

ESTIME, GILBERT
17454 S.W. 79 CT.

T ETER. £ SOARY

Street Address (P.O. Box Number is Not Acceptable)

7 S

Cave Cags

FL

-/ )
%505

s this ftaternent for the purpese of changing its registered office or registered agent, or both, in the State of Florid

-—"""'-_-——"-

750/0 /

: d ageant and titla if applicable.

{NOTE: Registerad Agent signaturs required when reinstating) DATE

9. This corporation is ehglblkg;atlsfy its Intan ible
Tax filing requirement and elects to do so. |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) : L_.f Make Check Payable to Department of State
1. OFFlCERS AND DIRECTORS 12. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE @ jZQpange 7 Adeltion
NAME SPARY, PETER NAME k(l’\ 7*(_
STREET ApDRESs | 3936 S.W. 27TH CT. swreeTaooness | 1 T D ‘S&‘ Y T
ow-si-zp | CAPE CORAL FL 33914 CITY-51-2IP G&QE, C‘zﬂ»"(, L Z5H0
TITLE : ] Delete TITLE O Change [ Addition
NAME [ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P i CITY-§T-2IP
CTmE - [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O oelet TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete THTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TIFLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the im
indicated on this rege

itdlall other like empowared.

iegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
lalfegort 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
g empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[z a4 s

Date

Daytima Phone #

vv

T

CR2E034 (10/00)



