2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000094415 Jan 19, 2000 8:00 am

1. Entity Name

BEARDOF INC. Secretary of State

01-19-2000 90009 004 ***150.00

Principal Place of Business Mailing Address
1114 W. COUNTY LINE RD. 1114 W. COUNTY LINE RD.
LUTZ FL 33549 LUTZ FL 335435032
Uus -

T L pa [t 2oz | NN

Suite, Apl. #, etc. l Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE

Chy & StatE/ u_{' t’ # L City & State L U +¢ ‘}: L 4. FEI Number 59‘34851 49 :2:)::;6:) ::‘; -
Zp i O $8.75 Addiional

}BW Ol Lﬁi’uﬂ S;LD TOUVL gﬁq i EWSLOYOJ} Z-/s Certificate of Status Desired Fee Required

- 6..Name and Address of. Current Registered Agent_ [ _ _7. Name and Address of New Registerad Agent
Name
KOZLOWSKI‘ RICHARD Street Address (P.Q. Box Number is Not Acceptable)
1114 W. COUNTY LINE RD.
LUTZ FL 33549
City FL | ZpCode

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

. SIGNATURE
h;r.l e Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) I;us corporation is éligible 1o satisfy its intangible FILE NOW!!! FEE ISf $150.00 10. Elestion Campaign Financing $5.00 May Bo
x filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) (M| Make Check Payable to Department of State ,
1n. T 'OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |P - O Delete TITLE O change [ Addition
NAME KOZLOWSKI, R NAME
staeeT AnDRESS | 1114 COUNTY UINE RD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T-2IP
TME VP 1 Gelets TIMLE \/ '.'-? ] ohange [ Additicn
NAME MARCZAK, BEATA NAME { Z,LO s l(/l Bw/“—q
streer aopaess | 1114 COUNTY LINE RD STREET ADDAESS o Cou Lie lQ,d
cov-st-zp 1 LUTZ.FL 33549 . s - j CITY-ST-ZP we v [ th EC. o3y . .
L ' O Delete TMLE ' Ol changs 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21p CiTY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-27 CITY-ST-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P . CITY-$T-21P

13. i 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sionature: L rtodlsotinnznRidaacd Korlowsh 0L0S 2000,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytng Phone #
.. Dot FERY faTN S m 6
JISTIHT VT

CR2E034 {9/99)



