Kl

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am %

DOCUMENT # P95000040644 Se{retary of State

1. Entity Name

_ _ o e ok
BGDY BUSINESS. INC- 05-15-2001 20015 002 150.00
Principal Place of Busingss Mailing Address
1019 SWEETBRIAR PLACE 1019 SWEET BRIAR PLACE '93Y:
WELLINGTON FL 33414 WELLINGTON FL 33414 b 5 J 9 9 9
Us Us

2. Principal Place of Business

S5 Gttt 2 0]55 Tancoarr 2o MMINIIRREIRLDAAORR

———

Suite, Apt. #, etc. 6 Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State

LAREéworRTH FrL |\akeworm £L |17 o5t ot opioass

3%” [D ! Country e %% Y (o { Country s 8. Certificate of Status Desired O gg';gl’:ﬁ’:(i’"o“al
6. Name and Address of Current Heglstered Agent i 7. Name and Address of New Registered Agent
ﬁ DILEVb DEN!-SEiA "‘“ﬁ“"e“t-‘—‘ z N IS€ HD_T&CEW# -
1019 SWEET BRIAR PLACE Supelpdess - Borlpbe PRAFIPP 0 4D H 1S

WELLINGTON FL 33414

| Al & T FL | " 33¢g

8. The above named entity submits this statement for the DUWSB of changing its registered cffice or reg]stereditit,/m both, in the State of Florida.

e Denige Dileve  fuec Dreo  ¥/57/

Signatura, typed er printad name of registersd agent and title if applicable {NOTE: Registared Agent signature required when reinstating} DATE
) L L ) 1 s e " T
9. This corporation is eligible 1o satisfy its Intangibie FILE-NOW!!I-FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax frlln.g requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. 0O Added 10 Fees
(Sae criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 01 pekte TITLE r . (erange [ Adition

NavE DILEVO, DENIS Have Denisc Ditlevv .

STREET ADORESS | 1019 SWEET BRIAR PLACE swErannss |27 7 Leice eIORTE o)

om-sT2P | WELLINGTON FL 33414 GV g udrrel F L 3346/

TITLE [ Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY-ST-2IF

TITLE [ pelete TNE [] Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE [ pelste TILE J [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TME 7 Delete TITLE (7 Change [ Addiicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITy-§1-21P

: 13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrmeQt with an address, with all othg li empowered. ,
| SIGNATURE: %W A ) ‘// 27/0/ #3374

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CHR2EQ34 {10/00)



