=

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ¥ 01000111133 - 4

1. Entity Name

Secretary o

BIWARY APplieD “olotions INC.

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

GOOLNW 153 54

3. Mailing Address

GO0L NW 153 ot

f State

05-21-2002 91168 040 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
svite 202 Suite 202
City & State City & State : 4. FE| Number Applied For
Micemy (o Ked FL Miowiy  (akes FL G - 1154 2.04 Not Applicable
2'935 014 Cm&"'ﬁ A 2%3 0\4 C°“"t“'5 A 5. Cenificate of Status Desred ] ?g:fq Addtional
i v - 7. Name and Address of Current Registered Agent
Na

. .DO.NOT-WRITE— . -

IN THIS SPACE |

me
Axclemiro cercuoged

Street Addreds (P.O. Box Number is Nut Accep}iable)

19 a2 M)

City

Miawi Lakres FL | "5%% (s

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

SIGNATURE

Sinature. typed or prinked name of registered agent and Lite § appicabie.

(NOTE: Registerad Agent signalure required when rensiaing)

Q430

8. This corporation is eligible 1o satisfy its imangible
Tax fifing requirement and elects to do so.

(See criteria on back)

January 1- May 1 Fee is $150.00 .
Aftor May 1, Fee Is $550.00

Amended UBR is $61.25 Trust Fund Contribution, [l  AgdedtoFees
Make Check Payable to Department of State

10. Election Campaign Financing

$§.00 May Be

z0¢

CR2E034B (12/01)

May 21, 2002 8:00 am

1. OFFICERS AND DIRECTORS

THLE Presi Gent TME

NAME AY 3¢ mic 0 cavveriod. e

SRETAORESS | |9 4,20 N & A% el STREET ADORESS.

omv-st2p | ML teked £L DO0NVS cy-st-2e

TME TME

NAME NAME

STREET ADDRESS STREET ADORESS | .

COY-ST-2P CITY-ST- 4P

TITLE TRE .- .

STREET ADDRESS SREETADDRESS | . - ! - I
— el DO-NOT-WRITE-——
TE e :

STREET ADDRESS SREFFADORESS | . :
CITY-ST- 2P CITY: ST. 2P ‘

TILE me "

HAME HAME ‘ '

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P . CITY-ST-2P

TIME m™mE .

RAME NAME

STREET ADORESS STREET ADDRESS

€Y. S5T- 2P CITY-S§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec 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 fpeeiveror

attachment with an addrgss, withfall of

SIGNATURE:

[

ed to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or on an

stee empower
F}W@wae«i

\E

H&tmwn CA\rUahnL 04-30-02
OR PRINTED NAME OF JGNING GFFIGER ORt DIREC TOR Tata Taytime Pons #




