FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

S\ F il N A Svid

SIGNATURE: Y, _SiSméits o KIS o2/ @9 3

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato Baytima Phone #

UNIFORM BUSINESS REPORT (UBR) Apr1 01»: 2003f88:1(:)()t am 3
DOCUMENT # P02000094318 I z
1. Entity Name 04-10-2003 20071 034 ***150.00
THE BIRD PLACE, INC.

Principal Place of Business Mailing Addrass
6858 GIRCLE CREEK DRIVE 6859 CIRCLE CREEK DRIVE
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address ”"”m “’ IIJ’I]"I' "m"'" "'H lml lll" m"m’l llllm’“m
Suite, Apt. #, etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI ey Applied For
\«’ g?— 63 41218 Not Applicable
“p Country i Country §. Certificate of Status Desired ] $8.75 Aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ W EES L. S S = e, S T— =MNamg-==— -— e - EU e — b
HUSSEN lBRAHIM I Street Address {P.0O. Box Number is Not Acceptable}
6858 CIRCLE CREEK DRIVE
PINELLAS PARK Fi 33781 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
- D ussedn 274
SIGNATURE (b § SR b~ o2 o2
Signatum‘ WDEd or printad name of registared agent and iitla if applicable. [NCTE: Registared Agent signature required when rainstating) DATE
FILE NOW'!I FEE IS $150.00 . . ) )
. Elect F
Afer 3,200 Foowil b 55010 ST o $500 e
Make Greck’ E'ay%b[e to Florida Department of State '
10. i OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P . <o [ elete TITLE [ change [ Addition §
wame | HUSSEIN, IBRAHIM NAME S
sweet aboress | 6858 CIRCLE CREEK DRIVE STREET ADORESS 5
orv-s7-2¢ | PINELLAS PARK FL 33781 CTY-§7-7P <
TITLE R O pelete TITLE [J change [ Addition g
NAME : NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
T N O velete WLE [ change [0 Addition
T NamE I B N T TN NAME T = ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-ZIP



