2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000051316

1. Entity Name

MICHAEL BIKOWICZ A.C., INC.

Principal Place of Business

166823 89 ST N
LOXAHATGHEE
us

Mailing Address

PG BOX 210164
FL 33470

us

ROYAL PALM BEACH fL 334210184

2, Principal Place of Busingss

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

04-12-2000 90015 046 ***150.00

) et

I

l

[ e

Suite, Apt. #, atc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0535840 Applied For
. Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ! gg.;esmﬁidéﬁonai
— —6..Name and Address of. Current Registeraed. Agant I e 7. Name and Address.of. Now.Registered Agent-—
. Name
BIKOWICZ, CATHLEEN -
- ) - Street Addrgss {P.O. Box Numbar is Nat Acceptabile)
peBoizom 1,023 &0 STN
ROYAL-PALM-BEAGH-FL-33424~
rodcinee FL 3330
LO ¥ o NCACNEC 3 iy FL Zip Code
8. The abova named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signotwre, typed or printed namg of 1agislered agant &nd tite il applicdble [NOTE: Registerad Agent signatura raquired whan reinsiating) DATE
9. Tnis corporation is eigible 1 satisly its Intangiole FILE NOW!H FEE 1S $150.00 10. Blect e
" ) - . . Election Campaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ; Fundaén;“?bm.l:: neing ﬁdsdend? ah’;ii SBe
(See critetia on back) :

Make Check Payable to Department of Slate

1. OFFICERS AND DIRECTORS 12 ADOITIONSJCHANGES TO QEFICERS AND DIRECTORS IN 11

nnE FD 7 Delete e [JChange ) Adtition { -
HAME BIKOWICZ, MICHAEL _ NAME ‘
sweesooress | PO-BOXZRTEANA 1(F3722 &0 ST i STREET AHORESS

cmsi-2p | ROYAL PALM-BEAGH-FL-{ (v CUMCACIp T 1§ omvstar

TME O veee VA e OJchange [ Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2iF __ Yorestoe | . - — A e s o — o e
WE - - B O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CIFY-$7-2IP

e [T Detete TILE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2IP CIrY-3v-P

TLE O velete THLE O Change [T Addirion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY. §T-2P CITY-51- 189

e O Oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the rg
changad, or on an attacp

|'SIGNATURE:

Blver of trustes empowared to e

ej}with an agdrges, with ail olbg like
(r“,"' : %_.) /
AW :

tion staled in Seclion 119.07(3%), Florida Statutes. | further certify that the infermation
shall have the sama jegal effect as if made under cath; that ! am an officer or director
cute this repog‘as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

S/ ST Q Sypyreany

Rl Date Daytimé Phona #

/




