>

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIRDIE BROKERS, INC.

P01000048771

{»

dy

Principal Place of Business

3134.NE-STH! STREET:
FT LAUDERDALE (Fi::32304-

Mailing Address
3134 NE 9TH STREET

FT LAUDERDALE FL 33304

2. Principal Place of Business

4
a

3. Mailing Address

FILED
May 30, 2002 8:00 am

Secretary

05-03-2002 90034

of State

012 ***150.00

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. * Suite, Apl. #, elc.
o]
City & State = City & State 4, FEl Number Applied For
/PS-’ , ’ = 7 Ca"' 8 Not Applicable
o County Zp Couniry 8. Certilicate of Stalus Desired O g‘ gesq L'Rdrg"ma'
s _—= " B "Name and Addreas of.Current Raglstered'Agent « = —— - 75 |+...20= _ T —7.”Name and-Address of New Registared Agent ~  ~ =
s e s e = NN e e o e o = PP e e

PR T

FELTMAN, JOHN
3134 NE 9TH STREET
FT LAUDERDALE F1. 33304

CHARLES

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

B. The above named entity submils this statement for the purpose of chang

ing its ragistared office of registered agent, or both, in the State of Florida,

Signature, typed o printed name of registersd agent and e  applicabla.

{NCTE

DATE

d Agent mig FBqLired i :oi

: Reg.

ing)

FILE NOWI!! FEE IS $150.00

8. This corporation is sligible to satisty its Intangible 10. Elaction ian Fi .
Tax tiling reguirement and elects 1o do so0. After May 1, 2002 Fee will be $550.00 ’ T:l:t'?:u ;ag::;?;}w::n “na fs'oqo":.gf’
{See criteria on back) Make Check Payable to Dapartment of Siate )
11, OFFICERS ANNDIRECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Preciclon ¥ 3 Detate THLE [T cChange [T Adddticn ]
NAME C,I'\G Jes, FC b o NAME 2
smeer anomess | ~Xna rle STREET ADDRESS
+ derdate F 33200
onv.srze | 3434 wE b St FF Lave ciTv-s7-2 o
e 0 Delers Thie O Change [ Avdition | 5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T. 2P
f = e s mew s ey e Dee e | e = oo O Chaxe  DlAdgon |
L T e NP e Tl MAWE - oo s = Lot S B
STREET ADDRESS STREET ADDRESS
City-ST-. 210 CIY-ST.2ip
e O belets Tme O Change [ Addilion
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY.§T-27 CITY-ST- 2P
MILE O velete TITLE O changs  [J addltion
NAME R NAME
STREET ADORESS STREET ADORESS
CITY -ST- 1P CITY.ST-2IP
TTLE OJ Detete TME (D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-71F CnY-ST-Zp
13. | hereby certify that the infermation supplied with this filing doos not qualify for the exemption stated in Section 118,07 3)(i), Florida Statutes, ) further cartity that the infarrnalion
indicated on this report or supplomenta) report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recsiver or trusioe emp; red 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 attechment with gn agldres: ¥ with gll other like empowered.
O e i e T PR PY =Wy i
SIGNATURE: WU SE REORARED Fo Hpano Y9/ 2 (95Y)SL3-3v7Y
, . lmmfuﬁmb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Dae Daytime Phone #
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