. - P
2001 UNIFORM BUSINESS REPORT (UBR)

3/

FILED

DOCUMENT # PO0O000075490 -

1. Entity Name

OUR BIRD SEED, INC.

4
»

ecretary of State

03-15-2001 90017 020 ***150.00

Principal Place of Business Mailing Address

159 SE PORT $T. LUGIE BLVD. |
PORT ST. LUCIE FL 34852

159 SE PORT §T. LUGIE BLVD.
PORT ST. LUCIE FL 34852

3. Mailing Address

1220

2. Principal Place of Business

oo _NE 24 Ave.

N

e 24 Ave | |

i

l

il

II

AN

Sulte, Apt #, ete, Suite, Apt. #, elc. . DONOT WRITE IN THIS SPACE
State i tate {: } 4. FE) Number 5 ITL Applied For
OReeenobee €1 | Doy olpbo G5 10 3478 L Trernepicsss
Zip Country Zip Country i » $8.75 Additional
b._lq qg\ u Z, H 5 LH fl 2 5. Certificate of Siatus De:s.nrsd ] Fee Raquired
.. 6. Namo and Addreas of Current Reglstered Agent 7. Name and Address of New Reglisterod Agen
S ———"Hams e I i il
F RICKE‘Y LE IRE Street Address {P.O. Box Number is Not Acceptable)

~ ~1595°SE PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34852

Clty

Ff’ Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Apr 05,2001 8:00 am

1]

‘Signaturs, yped Of printed- hame of (agisterad egent &n0 (e 1 oppicabie. (NOTE; Registersd Agord SIpNEiLNe raquirod whan r8sLatng) DATE o~ .
8. This corporation is eligible to satisfy its Inlangibla FILE NOW!! FEE IS $150.00 . .
Tox m;ng requiremant and elects to 60 50. After MAY 1, 2001 Fea will be $550.00 10. ?&:'::;‘gﬁ'ﬁ:ﬂ::“cmg fzg?o'gg?
(See crilerla on back) O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Detee ™me DOichange  [JAddiion | &
HAME NIX, MARY VERONICA NAME 2
streET ADDRESS | 1000 NE 24TH AVENUE STREET ADDRESS 3
Ciy-§1-2P OKEECHOBEE FL 34972 CiTy-S1-0P &8
TLE [ Delete TME Cdchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-a9 CITY-5T-DP

SHEATT N T e T e e [ petete- < me - -~ - - —vl] Change~= EJ:Addiion |~
NAME NAME

“ETRECIADRESS | =R STREETADORESS™{ — — T T = == —
CiTY-S1-2P I CITY-SI-2P
TIME - 3 Detete TNE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P " CIy-s1-2p
TNE - 7 Deleta TILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.0P - CiTY-ST-2P
TME O petes TIE (Jcange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CTY-57-7P ’

13. | hereby certify that 1he intormation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inlarmation
t my signatura shall have the same legal e '
on as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true accur
of the corporation or the receiver or trustes red 10 exe
changed, or on an allachment with an addres$, with all othgr |

ct as if made undar oath; that | am an officer or diractor

SL/-H4 - 3166

SIGNATURE:

1352
313152 st/-des-366




