FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
, .

DOCUMENT #
1. Entity Name P01 000094946 ecretal y Of State
BIKOWICZ A/C, INC. 04-11-2002 90782 004 ***150.00
Principal Place of Business Mailing Address
6677 42ND TERRACE NORTH 6677 42ND TERRACE NCRTH
SR U=ty
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address I|||“||’ "l ||||| |l|“ I|“| "m II"| IIHI 'I]" Illll llm |l|‘| Im ‘ll‘
Suite, Apt_. # elc. . Suite, Ap& #, etc. — DO NOT WRITE IN THIS SPACE
unit t uniy £ _
City & State . City & State 4. FELNumber Applied For
’ 6 -~ // 4/0 O 6 Z. Not Applicable
Zp Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
PR ’ Fee Required
6. Name and Address of Current Reglstered’Agent” = ~ = - | - m=— .. ..—.7..Name and Address of New Registered Agent
Name o -
B'KOWICZ' CATHLEEN Street Address (P.O. Box Number is Not Acceptable) (
6677 42ND TERRACE NORTH
“HNFFE= Ay + E
WEST PALM BEACH FL 33407 City FL [ Zpcoce

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

SIGNATURE

'gignature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
. . . T n . « ' ' ~
9. This carporation is eligible (o satisty its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feos
(See criteria on back) O Malke Check Payable to Department of State _ ' i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O Delete TILE Ol change [ Addition
NAME BIKOWICZ, RICHARD NAME
street ancaess | 6677 42ND TERRACE NORTH, UNIT{ E STREET ADDRESS
or-st-zp | WEST PALM BEACH FL 33407 CITY-ST-21P
TILE VD ] Delete | e O change [ Addition
NAME BIKOWICZ, MICHAEL NAME
STREET ADDRESS | 6677 42ND TERRACE NORTH, UNIT ¢ E STREET ADDRESS
orv-si-2e | WEST PALM BEACH FL 33407 GITY-57-21
31PN 1. TS Y [ Sty | N, /) S C B - -+ -« s - __ [change - [J Addition
NaME BIKOWICZ, CATHLEEN NAME
STREET ADDRESS | 6677 42ND TERRACE NORTH, UN"‘{ E STREET ADDRESS
arv-st-ze | WEST PALM BEACH FL 33407 oiY-§1-2p i
TITLE 1] O oeleta || e [ change [ Addition
NAME BIKOWICZ, MARILYNN T NAME
STREET ADDRESS | 8677 42ND TERRACE NORTH, UNITK é STREET ADDRESS .
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-2IP
THE O Delete TITLE [l Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O oelete TITLE [ Change [ Addition
NAME 1| HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the informagieh gupplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or syghlemgntal 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 redeiver of trustee empowered to e is report as reqUred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach an address, with all other i

SIGNATURE: A

e shpoyered BThLEENY BlJowicld
/ jﬂw)‘\, //Vf /(l)al Sb/- §4992/ 2

™~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,~ / Datg/ Daytime Phona #

AY  S6/C0RG

CR2E034 (9/01)



