2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # P98000026582 Mar 05, 2001 8:00 am
e RnEe Secretary of State
BARDES TAX & BENEFIT PLANNING, INC.
03-05-2001 90291 034 ***150.00
Principai Place of Business Mailing Address
736 22ND PLACE 736 22ND PLACE
VERQ BEACH FL 32960 VERQ BEACH FL 32960 8 6 2 6 7
| 1
|
|
1
i 2. Principal Place of Business 3. Mailing Address
f Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
i
' Ciy & State City & State 4. FEINumber  gB.N84654 Appiied Far
Not App.icabe
Zi Countr Zi Countr ;
P Y P 4 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDES, DAVID A
Street Address (P.O. Box Number is Not Acceptable)
736 22ND PL
VERO BEACH FL 33960
Cit i Zip Code
4 FLo|
8. The above named entity submits this staiement for the purpose of changing its registered office or registersd agent. or both, in the State of Florida.
SIGNATURE
Sgnawre. typed or prated name of reqistered agent and title it applicable [NOTE: Ragistered Agen: sigrature rogu.nd when reirsiating) CATE
i is efial sty i i ! n
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $.1 50.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add-ed to Feos
(See criteria on back} 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE () Change [ Addltien | &
NAVE BARDES, DAVID A NAME =
STREET A0DRESS | 736 22ND PLACE STREET AQDRESS 3
CITy-S7-2IP VERO BEACH FL 32950 CITY-ST-21P 5
- 0
TILE 1 Delete TITLE [J Change  [) Additiar EC)
NAME ) MAME
SIRELT ADDRESS STREET ADDRESS
CITY-57-21° CITY-87-21p
TITLE, ] Delete TITLE [ Crangs [ Additicn
MAKE HAE
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Cange [ acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-217
TITLE [ Delete TITLE O change [ addifon
NAKE NAME
STRELT ADDRESS STREET ADDRESS
CITy-Sr-4p CITY-5T-2IP
TTLE 1 Delete TITLE [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIUY-ST-2IP CITY-ST-21P
13, | nersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the in‘ormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 1
changed. or on an attachment with an address, with all other like empowered.
N = - ~Of
SIGNATURE: B héo 2-27
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Drvgtirne Phaoae #




