FILED

ARSI MOl May 05, 2003 8:00 am

Secretary of State
*IDISn)uCUME NT # P020001 26164 05-05-2003 91408 015 ***150.00
. Entity Name
BEDIERCO, INC.
Principal Place of Business Mailing Adoress
ST. PETERSBURG, FL 33701 $T. PETERSBURG, FL 33701 20 0 4 l l 7 6
E P = s e UG 0 R SN R
720 8th St. N. #2 720 8th St. N. #2
Suite, Apt. #, etc. Suite, Apt. 4, ¢ic. % CHECK HERE IF MAKING CHANGES
City & State CTity & State 4. FEI Number Aopiled For
Y8 - /,;l 8’"7 Cf_‘; ’)) Not Applicable
Zip Country Zp Country 5. Certificate of Statys Desired [ ?g;;fesq lﬁf@‘ﬂﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

—_— = Narme —

FLORIDA INCORPORATORS, INC.

8875 HIDDEN RIVER PKWY., SUITE 300 Sireet Address (P.Q. Box Number is Not AcGeptable)
TAMPA, FL 33637-2087

City FL l Zip Code

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

* SIGNATURE —
! . Sigrataed, tyldad o1 prinkead name O st e agant and ke ¥ applicabka ., {NOTE: Rogsarad Aganl Sigraium mourdd wihan mnslaling) DATE
9. Election Campeign Finanging $5.00 MayBe
Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O elete e § Crange [ Addition
NAWE BEDIER, ASHRAF M NAME
SIREET abbRESS | FOOBTH-STN—#2 STREET ADDRESS 720 8th St. N. #2
CIY-s3-20p ST. PETERSBURG, FL 33701 Cy-51-21P
e O elete TLE [JChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
onv-s1-21p cv-g1-2ip
_IME__ ) _ _ Opetea_ . H1mme ) ‘ o [ Change _ [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-§1-2@ Chv-51-21P
nE O Dejete 15LE [Ocrange [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFV-ST-2P Cav-s1-2IP
Tme [ Delete 10LE [JCtange (] Addition
NAME NAME
STREET ADDRESS STREET abDRESS
CIv-st-2P CyY-st-21P
1ME [ Delete TILE [Jchange ] Addition
NAME NAME .
STREEY ADDRESS STREEY AUDRESS
Lv-s1-28 cv-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | funther cerlify that the information
indicated on this report of supplemental report is irue and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of frusiee empowered to exacule this repon 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 address, with all other like empowered.
SIGNATURE: Ashraf Bedier, Director 4/29/02 727-656-4090
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dai Qaylimg Phond #

CR2ED34 (10/02)



