2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000084 121

1. Entity Name

THE BIERNACKI GROUP, INC.

Principal Place of Business

5015 POLK STREET
HOLLYWOOD FL 33021

Mailing Address

5015 POLK STREET
HOLLYWOOD FL 33021-584t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01 JAN 12 aM 9: 30

SECRETARY OF STATE
TALLAHASSEE, FLOF%%&

SRR A

DO NOT WRITE IN THIS SPACE

| d

City & State City & State 4. FEI Number 65’0861546 Applied For
: Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
" P .} Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent .

[ ) I ‘;.‘1 3

" Anna B Riernak|

BIERNACKI, BENJAMIN

5015 POLK STREET
HOLLYWOOD FL 33021

Street Address (P.O, Box Number is Not Acceptable)
5016 Pl &

Ps

¥

Ve

. City H Qqu'ﬁbQ

\ZidCol

8. The above named entity submits this statement for the purpose of changing its registered office or e

ey, 0w ek

SIGNATURE Annn Bierneay

T
§ agent, or bo

\
e’
FL ) 1'3‘3‘&):'/
,inthe Stata of Floride. =

Signature, typed or printed name of registered agent and title if applicabia, [4

{NOTE: Registerad Agent signature required when reins!mingz_/

WA /«}%»f/@

G447
/e

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

$5.00 may Bs
Added to Fees

10. Elaction Campaigﬂ‘inancing
Trust Fund Contribaution.

11. CFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TITLE D [T Delete TITLE [ Change [ Additicn
NAME BIERNACKI, ANNA NAME

STREET ADDRESS | 5015 POLK STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CTY-ST-2P

TITLE D 1 Delete TMLE [ Change [ Addition
HAME BIERNACKI, BENJAMIN NAME

STREETADCRESS | 50115 POLK STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
_THILE e (] petete - TME O Change [ Adction
NAME TN hame - - l:‘;'i'_—_"“r'l‘.-r_"‘?__.;‘_‘“
STREET ADDAESS STREET ADURESS s dg}""—' -1 130--017
CITY-5T-2IP GITY-ST-2IP RS0 00 #1500
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CHTY-ST-21P

TILE [ Delete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-271P CITY-57-2P

13. | hereby certify that the information supplied with

of the corporation or the recei
changed, ar on an attachm

SIGNATURE:

T Irus

- empowered to execute this re
with an add}ess, with

I'he - this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfi?y that thie information
Indicated on this report or supplermental 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
port as required by Chapter 607, Florida Statutes; and that my name appeas irlt,Block 11 or Block 12 if

ther like empowered,

(S 9608

.
TENLANSD I S - o v
SIGNATURE AND TYPED OR PRINTED NAMESFSIGRIWE'Q#FICER OF nﬁ;c*ron Date Daytihe Phone #°

CR2E034 (9/99)

PP
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December 13, 2000

Re-instatement Department
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

~ —__T.am-the-president of The Biernacki.Group:Inc., - which.was recently dissolved.for: -« - —— .—
failure to file the annual corporate report and pay the requisite fee. I called the
Division of Corporations to ask about re-instatement but was not able to pay the
seven or eight hundred dollar fee to do so.

At that time 1 explained that The Biernacki Group, Inc. is a small family-held
consulting firm for which I am the consultant. My mother has been ill this year and
required surgery. Ihave been the primary care-giver. In fact, I have been her only
care-giver. As aresult, I had to cut back on all business activities and devote myself
exclusively to her care which is why the company was not active.

Now that she 1s well again I need to re-activiate the business so that I can earn a
living. As you may imagine, my having been unable to work has left us in:serious
financial straits. I was told that I could re-instate my-corporation under a hardship
arrangement for $150.00 submitted with this letter of explanation.

Thank you for your consideration in this matter.

éinc ely,

N S - . - . .
b ——— e en “~ " ————— e

Anna Biernacki



