FILED

2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR @1 Secretary of State
i ”%gl?itm 04-18-2003 90169 038 ***150.00

DOCUMENT # P02000090357 | 4

1. Entity Name

UBERTY BIRDS, INC.

Principal Place of Businass - Mi;lling Address . 5 5 “ 3 3 l b l

8077 DAK BLUFF WAY 6077 OAK BLUFF WAY

LAKE WORTH FL 33467 LAKE WORTH FL 33467
2, Principal Place ¢! Business 3. Mailing Address HI""I“"WIHN “m“m "I“ Ilm m" Iml mlmm ml ""
Sulta, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State . b City & State & FEIN r . Applied For
: A P pbzi A For- ”~ INot Appiicatle
Zip Country Zip Couniry ; . $8.75 Additional
S, Certificaie of Status Desired O Fee Required
8. Name and Addrosa of Current Reglstered Agent . ) 7. Name and Address of New Reglstered Agent
ST R e e cterke i z - = T -~ .| Name - - = . -
STRAT]S’ GLAFKOS . Street Address (f!O. Box Number is Not Acceptable}
6077 OAK BLUFF WAY
LAKE WORTH FL 3487
City : FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

DT

SIGNATURE 2. ‘ =, .
gmma prioted rarie of rwq red apent anc toe it applcaive. {NOTE: Registarsd Agent signaivie ruq.hdmm reinsating) . OATE
FRENGWI FEE IS $15000 et .
~JF.?W s 8. Election Campaign Financing $5.00 may Be
A"%v 2003 Fes will bo £550.00 ' Trust Fund Contiibution. (1 Added lo Fees

Mgke Check Baable to Florida Depariment of State

10. ) ] OFFIGERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“KE p O Delete TMLE _ : O Change T Addition | &
& |Srams’euarkos e 2.
staeeT anoress | 8077 QAK BLUFF WAY STREET ADDRESS §
arv-st-2p i} LAKE WORTH FL 33467 A orv-s-op | : g
Tme 4D ) K Deletn E ' Ochange O] Asiton | &5
e PIRILLIS, KOSTAS . : W

sTREET ADORESS | §077 QAK BLUFF WAY:. STREET ADDRESS

CATY-S1- 7P LAKE WORTH FL 33467 cry-§1-2i0

e e me——e = — ] Deitig- = - J-TME o~ f——e e - - . - - Cchangs [ Addition

] NAME . . NAME

STREET ADORESS STREET ADORESS

CITY-S1-2IP cy-s1-2p

me [ Delete HIE Dcrange [ Addikion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1- 2P CirY-ST-29

TME O delete | TMLE D change ] Addition
NAME ) ‘B NAME

STAEET ADOAESS || STREET ADORESS

CIyY-ST-21P Y- ST-7P .

TME 3 Delets TE ’ [l Change [ Addilion

NAME | B3

STREET ADDRESS . STREET ADDRESS.

CITY-S7- 2P . CHTY-S3-2P

12. | heraby certify that {he information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further corlify that Lhe information
indicated on this report or supplemental report is trua 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 of 1he recaivar or frustea empowared 10 axecuta 1his roport as raquirad by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment wih an address, with all other fike empowered.,

- - e ‘,'

¢ £ ira¥a 24 (LG22 Y 45 T ‘ 0”/6b/b (4

RE AND TYPEG OR PRINTEA Cas ' & 7 Deytime Phono #

SIGNATURE:

PD NAME OF SIGNING OFFICEA OR DIRECTOR




