2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000030905 WSecretary of State

BEDFORD CORPORATION 01-12-2000 90025 050 ***150.00
Principal Place of Business Mailing Address
1281 SEMINOLE DR. 1291 SEMINOLE DR.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 333041605 E 9 ﬂ 0 0 B 51
___ Suile, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- m— e e p— . — . - ————— 2 e e . —— —
City & State City & State 4, FE) Number | [ Applied For
NOT APPLICABLE e
- 2 —
ap Courtry P Couriry 8. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAS lHO, ,MICHAEL B Street Address {P.Q. Box Number is Not Acceptable)
SHAPIRO & DECTOR, P.A.
7777 GLADES RD., SUITE 200
BOCA RATON FL 33434 o TREE
8. The above namad entity submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatune, typad o printad name of registered agent and tile if applicable. {NOTE: Registared WWWW raingtabng) DATE
9. This corporation is eligitie to satisly ts Intangible FILE NOWl! FEE > $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee Trust Fund Contribution O Added to Fees
{Ses criteria on back] O Make Check Payabie to Depart State '
11. OFF\CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D O] Delete TILE O Change [
NAME SIMKOWITZ, LOREN NAME ﬂ/
sTreer ADDRESS | 1291 SEMINOQLE DR. STREET ADDRESS ) / / 00
orv-st-2¢ | FORT LAUDERDALE FL 33304 Ciry-ST-2p 3/ 24
e 1 oekete TLE O cthangs [0
NAME KAME W y?.z, )
—_— .- - Ca - e B s — - e T e - — ~
STREET ADDRESS STREET ADDRESS ( Ji
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (1 Change [ -1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - 7 petete e Ol change. 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ... . PR - CITY-ST-21P
TITLE ) . , _ CJ vglete -~ - JJ TILE Ochange [0
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF * CITY-ST-2IP ]
TITLE [ pelete TILE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CiTY-§7-21P

# exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that &z 7. -
ghature shall have the same legal effect as if made under oath; that | am an officer ur &

aquired by Chapter 607, Florida Statutes; and that my name appeags in Bleck 11 or Block i7
changed, or on an attachment with an address, with all other like g ?j

SIGNATURE: ___ SIGNATURE s, 4 ﬂam sEY 2607

SIGNATURE AND TYPED OR FRINTED NXME OF smmﬁcﬁﬂcsn OR DIRECTQR Data Daytima Phone #

13. | hereby certify that the information supplied with this filing dees not quali
indicated on this report or supplemental report is true and accurate ang
of the corporation gr the receiver or trustee empowered o execute thi




