FILED
FOR PROFIT CORPORATION

" UMIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # W/OZTCD/O’Mé . _ 03-26-2002 90101 037 ***150.00
1. Entity Name B\/‘RD g ASSeciATES INVES‘F;‘GA’?TON.S’,\JJ\J/C.’/

DO NOT WRITE IN THIS SPACE 80050218

2. Principal Place of Business 3. Mailing Address
127 S, PATR; 0K DK, SAME

Suite, Apt. #, elc. Suite, Apt. #. etc. . DO NOT WRITE IN THiS SPACE

# 17

City & State City & State 4. FEI Number Applied For
SATeLLiTe BeAckd, FL 59-37p52(b Not Applicable

Zip Country Zip Country . : $8.75 additional

3 29 3 ,{ L)J A . 5. Certificale of Status Desireg (]} Fee Required

7. Name and Address of Current Registered Agont

- Name

DO NOT WRITE —LiLeE Al OYRD
RS RS >

IN THIS SPACE ALK DK T7

NSATE L TE BeacH FL I g5 7

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

SIGNATURE % @J/&ﬂ <3 /// /0;?—4

Signayre, lyped or prinied neme of registered agengdind title if 8ppicable. (NOTE: Regmslzred Agent signature requived when reinstating) Oate £
; T o i January 1 - May 1 Fee Is $150.00

9. Th 1 ligible 1 tissfy its Int Dl " . . .

o e g ¢ A ay T:Foe 1383500 10 Hocion Carpgn g $5.00 way 5o

(See criteria on back) Amended UBR is §61.25 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS [
e ’P . e
MAME EiLesn BYRD NAME
sTREETADDRESS | 1727 So. Fatrick DR.*IT STREET ADDRESS
CITY-ST-7IP Sﬂ'TELf-f Te -BEFN!-H F{- 3 a9 3‘7 CIY-ST-ZIP
e ) ME
NAME EUG’EA)E‘ 3 ﬁb " NAME
SRETADRESS | 009 S . Parierek DR U 7 SIREET ADDRESS
oSt | SATE L TE BEACH L 32937 CTY-ST. 2@
TITLE TITLE
NAME NAME

st I DO NOT WRITE

e i IN THIS SPACE

STREET ADDRESS STREET ADRRESS
CITY-ST- 2P CITY-ST- 2P
it THLE )
NAME NAME

STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP* GIY-ST.2P
MLE 1ILE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-5T-2 : CiTY-ST.2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or irustee empowered Lo execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered,

Mar 26, 2002 8:00 am

CR2EQ348 (12/01)



