2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUM P99000059563 May 22, 2000 8:00 am
BEBAS BROTHERS INFORMATIONAL SERVICES INC. Secretary of State
05-22-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
13014 N DALE MABRY HWY STE X202 13014 N DALE MABRY HWY STE 202
TAMPA FL 33618 TAMPA FL 33618-2608
F s AW A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
- City &Stats S = City. & State . 4._FE| Number . _ . s . Applied Far _
Fq - & 9-7 ??6; Not Applicable
Zp ~ Country 2 Country 5. Certificate of Status Desred ~ [] 9819 Addional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASEK! MICHAEL D Streel Address (P.O. Box Number is Not Acceptable}
4851 85 AVE
PINELLAS PARK FL 33781
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, ar both, in the Siate of Florida.

SIGNATURE
Signzture, typed or printed name of registared agent and title If applicable {NOTE" Registered Ageni signalure required when reinstating) DATE
9. This corporatior s eligivle to satisfy its Intangible |- —r o . FULENOWHEEEE1S-$180.80 == - o 2 -
; +2 - s 10. Election Campaign Financin
-=_TaxTiing regquirement and elects 1o do so. After MAY 1, 2000 Feé will be $550.00 Trust Fund Coaltrigbution g O ﬁgﬁ[{ohﬁ‘;’ése
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE {7 Change  [J Addition
NAME BEBAS, ZBIGNIEW NAME
sTReET ADDRESS | 13014 N DALE MABRY HWY STE 202 STREET ADDRESS
crv-sT-mp f TAMPA FL 33618 CITY-5T-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP -
e Coeete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRFSS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addilicn
NAME o et NAME
t ~Fh - N aee
STREET ADDRESS + n ’ e PR A STREET ADDRESS
CITY-57-2IP o CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation OF the rsceiver o frustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 ar Block 12

changed, or on an attachm;int\n:ilriana—adir‘e—s-‘s‘,lm:'ith’alrl‘jthsfzillike"emf)(“)wered. | 2&(&’”'5“ éE; ' .
SIGNATURE: /5‘/ o> 1:{4,4/. . PRES. S/or/oa TAF-54y-2 796

SIGNATURE AND TYPED OR PRINTELYNAME QF SIGNING OFFICER OR DIRECTOR Date T Daytime Phene #

CR2E034 /9/99)



