2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000096227

1. Entity Name

BID A ROUND, INC.

Mailing Address
POST OFFICE BOX 90675
LAKELAND FL 33804-0875

Principat Place of Business
POST OFFICE BOX 90675
LAKELAND FL 330040675

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90153 004 ***150.00

AL WA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
//' 56fyéfé Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O 58'75 Addiiiunal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e I S ————————e e m— Narh'e" - TT— =
PANSLER L F ESO Street Address (P.O. Box Number is Not Acceptable)
223 N. FLORIDA AVENUE
LAKELAND FL 33801

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, yped or printad name ot registerad agant and lille if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE,

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCFO [ oelete TITLE [ Change [ Addition
NAME MYSZKOWSKI, MICHAEL A NAME

streeT Anoaess | 1542 BANBURY LOOP STREET ADDRESS

otv-stze | LAKELAND FL 33809 CITY-ST-2

TE PCFO ] Delete T cEC) ycmnge [ Addition
NAME MYSZKOWSKI, JOANNE A NAME

STREET ADDRESS | 1542 BANBURY LOOP STREET ADDRESS

CITY-$7-2P LAKELAND FL 33809 CITY-ST-7P

TILE R Delte -« ol TE= =mcmf o o ger smem oo - [ Change {1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p CITY-ST-7iP

TTLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S7-2P CHTY-ST-2IP .

TMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-ST-ZIP

THLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-§1-2p

indicated on this réport of supplemental repert is frue an

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

" lﬁgk’é?/CFo 8’04'?0_!91#

12. | hereby certify that-the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cor the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

(B63)815-0772

SIGNATURE ANDf{PED OR PRINTED NAM

F SIGNING OFFICER OR DIREQfOR

Date \__ Daytime Phone #

AV 8¥22080

CR2E034 (10/02)



