2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #  P01000043401 S t £S
1. Entiy Name ecretary of State
BIRD AND BEE INVESTMENT, INC. 02-26-2002 90031 011 ***150.00
Principal Place of Business Mailing Address
2203 NORTH CENTRAL AVENUE PMB 117 3321 EAST QAKLAND PARK BOULEVARD
FLAGLER BEACH FL 32136-2832 FORT LAUDERDALE FL 33308
us T,
— — ARG MR RS
Po. Box 757
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
F/A?/'e" BM, jL -59"' 3 7 33 ??3 Not Applicable
2p Country é;p 2130 COE‘% 5. Certilicate of Stalus Desired [ ?g-:fql‘:gﬂ“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e e Name . T e - —T -

CALZADILLA'SAXON’ LOURDES ESO Street Address (P.O. Box Number is Not Acceplable)

1500 CORDOVA ROAD

SUITE 314

FORT LAUDERDALE FL 33318 City FL | ZpCoce

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

SIGNATURE

Signaturg, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i i
s . F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁggiﬁﬁggﬁ?&ti::ncmg 0 fg;gﬁohgisae
(See criteria on back) O Make Check Payable to Department of State ’
11. ° OFFICERS AND DIRECTORS" - 12. ADDITIONS;‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ Change [ Addition
NAME 'SAXON, KAROLYN T NAME
streer aporess | 2203 NORTH CENTRAL AVENUE STREET ADDRESS
env-s-2p | FLAGLER BEACH FL 32136 CITY-ST-2IP
TITLE vV 1 Delete TITLE [ Change [ Addition
NAME WALSH, RAYMOND J NAME
STREET ADDRESS | 2203 NORTH CENTRAL AVENUE STREET ADDRESS
CITY-ST-7iP FLAGLER BEACH FL 32138 CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME . : s = = "l NAME ] I .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelele TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-ST-2IP
TILE [ pelete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment fvith an address, with all gther like empowered.

SRl ;,J%p 3 g4-/39- 3

smnnuré‘mo TYFE? OR FRINTED NAME OF SIGNING OFFICER Off ARECTOR 1Datf Daytime Pnons #
. W ey EEEPSE | Bwmsnal N

[P PR vl

CR2E034 (9/01)



