2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P94000051316

1. Entity Name

MICHAEL BIKOWICZ A.C., INC.

Principal Place of Buginess

16823 80 ST N
LOXAHATCHEE FL 33470
us

Mailing Address

PO BOX 210184
ROYAL PALM BEACH FL 33421
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 30400 014 ***150.00

g- .
8

JCARAM O CRLRAOAIR

DO NOT WRITE IN THIS SPACE

L

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19

TLE PD [ Delete TLE ) Change ([ Addition
NANE BIKOWICZ, MICHAEL NAME

STREET ADDRESS § 16823 80 ST N STREET ADDRESS

CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-ST-2/

TITLE [ pelete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

GN-STAR | } A . GTY-5T-2PP ~ )

TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate me ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST1-2P

TITLE [ Defete TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE ] Defete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or

of the corpi

changed, or on an &

SIGNATURE:

supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

oration or the reg#lyer or trustee empowered to exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ttachplegt with an a?d[iss. with a%ﬁe empowered. -

- Cxteent Ryrowi(x 3)o2)0/

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER O

ECTOR

Date

Daytime Phone ¥

City & State City & State 4. FEI Number 65 0536 Applied For
840 Not Applicable
Zi C Zi t it
° ountry ® Country 5. Certificate of Status Desired O $8'75 A_ddmonal
- . e . _ — _ - ) ) Fee Required.. ... .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIKOWiCZ’ CATHLEEN Street Address (P.O. Box Number is Not Acceptable)
16823 80TH STREET N
LOXAHATCHEE FL 33470
: Cit Zip Code
1Y FL |
8. The aboven entity submits this staterment for thg purpose of/qhangmg its reg'islered office or registered agent, or both, in the State of Florida.
SIGNATUR - (AOAEBEN Bl cE 31 Z?/QI
gnature, typed or printed name of registered agent and title if aan . {NOTE: Registered Agent signatura required when rainstating) DATE
i o is elidi iafy i ; m
9, This corporation is eligible to satisty its Intangible LFfLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

CR2E034 (10/00)



