2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040966 Mar 26, 2001 8:00 am
- Sty Nane Secretary of State

1
BRENDA'S BIRDS, INC. 03-26-2001 90051 038 ***150.00
Principal Place of Business Mailing Address
324 NE 3RD AVE 324 NE 3RD AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33844 JoboDO
us us
ST AR

Suite, Apt. #, etc. Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE

0313373

City & State City & State 4, FEI Number 65-0492228 Applied For
. Not Applicable

Zip Country ap Country 5. Certificate of Status Desied [ $8.75 Aqditional
[RE U U SN IS JEY - B . . Fea Requirad -
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
re I RON [§] ris Ci
15221 JACKSON ROAD P
DELRAY BEACH FL 33484
City FL Zip Codse

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agant signalure required when reinstating DATE
9. This f;prporaiic'm is eligible to satisty its Intangible FILE NOW!!t FEE I.‘.‘f $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax fl]ln.Q requirement and aiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o Feis
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —'—12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TITLE [ Change [ Addition
NAME TURNER, ROBERT £ NAME
streeT anokess | 15221 JACKSON ROAD STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 33484 CITY-31-2IP
TITLE O elete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE - T T T T T Dekee ] me |7 ST e o - Y Change - - P Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP
TITLE ) ] Dejete TITLE [J Change  [] Addition
HAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Dalete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

#ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
n accura'ie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
SR=rs gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information,
indicated on this report or supp,
of the corporalion or the recej
changed, or on an attach

L:z:—s}o/ Se[-278-539Y

© & SGNATURE AND TYLED OR PRINTED NAME SIGHING OFFICER OR DIRECTOR Date 7 "Daytime Fhone #

@obz&:\‘ JENER

CR2E034 (10/00)




