2000 UNIFORM BUSINESS HEPOF};I' (UBH) &
DOCUMENT # Pgaog0038170 FILED

1. Entity Name A

MALGORZATA Y. BICKERS, INC. ' a8 I\/IS%{ri(t);uz')(f)(())(i)‘ g :tg?eam

_06- ke e
Principal Place of Business Mailing Address ) 04-06-2000 90004 005 150.00
228 NE 15TH AVE. #2 220 NE 19TH AVE. #2
POMPANO BEACH FL 33060 POMPANG BEACH FL 33063-3092
TR > g AR AR R
Suite, Apt. ¥, etc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumbe Applied For
5-“ 0?3 Tf ‘ff Not Applicable
Zip Counlry Zip Couniry . ) $8.75 Additienal
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . . ~7..Name and Address of New Regiatered Agent )
: Name :
MALGoRZATA SilcxERS
STUPARITZ, ALAN © Steel Addiess (PO, Box Number is Not Accaptable)
900 £ ATLANTIC BLVD. 172831 N Goarse Pr Bpf 203 |
SUITE 17
‘ Dug png Qg&é — all '2’_?_&?___9

8. The above narnad entity submits this Statement for the purpose of changing its registered office or registe'ed agent, or beih, in the State of Florida.

SIGNATURE W- 2 M / [Lﬁéo

nature, fyped or printed name of registered agent and tile il applicable. (NOTE: Risgistarad Agent signature requyed when relnstating) / DATE [
9. This corporation Is eligible to satisfy s Intangible FILE NOW!! FEE IS $150.00 10. Elechi I
- \ . 3 ction Campaign Financin ;
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copmrigb ation., 0 ) f‘g gﬁal\g?ége
(See criteria on back) i Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PSTD [ etete TTLE \ O Crange [ Adaicion | &
i BICKERS, MALGORZATA U e Bickers, Malgorzate 2
sTaEsT ADDRESS | 998 NE 19TH AVE. #2 STREET ADDRESS 2221 N Cowrge D HpPt202 §
Gr-s-20 | pOMPANO BEACH FL 33060 ciry - St-2¢ Bo ny ,zgg_&g&c_éu £ 330 o
TITLE 3 Detere TWLE L ) Change T4 hdiiion | O
NAME NAME
SVREET ADDRESS STREET ADDRESS
LTY-S7- 2P CIY-51-20
Time ) Delete i {3 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST- 2P CIrY-5T- 2P
e O Gelae TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TMLE [ Delete TILE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SE-2F GImy-ST-2P
TINE [ Detere Mg CJchange [ Addilicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S$1-2P ' CTY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption slated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the infermation
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same iegal effect as if made under oali; that | am an officer or director
of the corporation or the receiver or Irustee empowerad to execule this report as required Dy Chapter 607, Florica Statutes; and that my name appears in Block 31 or Blogk 12 ¥
changed, or on an attachmernit with an address, with all other liké/empowered

et
/~ 25 00

SIGNATURE: = Bamrs T




