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2002 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT #

1. Enthy Name

BIWA SERVICES INCORPORATED

PO1000010747

Principal Place of Business

5334 CENTRAL FLORIDA PKWY #145
ORLANDO FL 32821

Mailing Address
5334 CENTRAL FLORIDA PKWY #145
ORLANDO FL 32821

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-20-2002 90072 033 ***150.00

91566

LT

2. Principal Place of Business 3. Mailing Address
\-\ )
Suite, Apt. #, etc. Suitas, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ City & State City & State 4, FEi Number Applied For
59-3759460 Not Applicable
- - C
Zip Country & ountry 5. Cerlificate of Status Desved [ 9879 Additional
Fee Requlred
ST e S §E Name'and ' Address of Curent-Registersd Agent == - ~F=Nameend Address'of New-Registered-Agent =—es o aema =
— — e | Name e R
COX, JERRY '
. Street Address (P.O. Box Number is Not Acceptable)
s FAL-BROOKPE 4301 710 S ChAnDions e ® 3o
GREANDO-FL 32824 n
Divepec Fl 33¢49(
City FL Zip Code
is statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
jntorafl arent and fida if appicatie, [NOTE: Registerad Agedt signaturs récuiled when renstaing] ! 7 DATE
- .
6. This corgfation i eligibla o satsty is Intangicle FILE NOWI!! FEE IS $150.00 . o
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.60 10- ‘Errzc;}c::xgjag::llr?gu':i:nmcmg fﬂsde?!o tohligsse
{See criterla on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME [ Delete HE LI Crange [ Acditen | S
NAME NAME o
STREET ADDRESS STREET ADDRESS §
ciry-S51-2p ‘ CIIY-ST-2P i
TmE 3 Detete e Olcrange [ Acdition | 5
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-,S_!-;P A
T e 0.¢d Ao O Detete me T . O Change L Addition
— |- |- J@rYY--COX- — - e e _J] _NAuE — i e — e - .
SWETADDRESS [ 6853 Fall Brook Pl #301 STREET ADDRESS
ey r-21 Orlando, FL 32821 Ciry-S1-2¢
ITLE [ Detete TnEe [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-ZIP CiTY-S7- 2P
TME [T Detete TMe [JChanga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
WL O Detete THLE [ Change [ Adadtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-§1-21p CITY-§7-21P
Eein
13. | hersby certify thal the infarmation subplied wilh this filing does not quallfy for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this raport or supplemenfal report s true and accurals and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the recaiver or fustee empoyered to exacute this report as required by Chapter 607, Florida Statutes: and (hat My name appears in Blogk 11 ¢r Block 12 If
changad, or on aryattachment with An address #ith all other fike empowered.
R/ NI IT 0 I .. v
SIGNATURE: L0 ERED ﬁ/?a%)) (%7}%}
ONING OFFICER OR DIRECTOR T Toate Dwytime’Bhane #




