2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000060015 May 11, 2001 8:00 am
1. Entity Name
4 Secretary of State
BIDS-R-US; INC.
05-11-2001 90304 047 ***150.00
Principal Place of Business Mailing Address
2626 GULF TO BAY BLVD. 2626 GULF TO BAY BLVD.
CLEARWATER FL 33759 CLEARWATER FL 33759
Suite, Apt. #, elc. . Suite, Apt. #, etc. . DO NOT WFHTE IN THIS SPACE
L e e - e e PR — ———— r—
City & Slate City & State 4 FEI Numb PPLI FOH Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHNER EDWARD Street Add (P.Q. Box Number is Not Acceplable)
ree ress (P.O. Box Number is
2626 GULF TO BAY BLVD. P
CLEARWATER FL 33759
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its register, ce or registered agent, or both, in the State of Florida.
SIGNATURE - ] i: % 5@; 9
Signalture, typed or printed name of registerf.!d ggeh( and titla if applicabie. (NOTE; ﬁislared Agent signature required when reinstating} DATE
, . | ’ ‘ -
e B | ey S50
axfiling requir @ e Trust Fund Centribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE sD ﬂcnange [ Addition
NAME HECHNEREBWARD~- NAME T eonne \j’\l\ o we O, N
sireel aophess | 2626 GULF-TO-BAY BLVD STREETADDRESS | 2526 ()T =D - \oa-
ov-s1-zP CLF_ARWATER FL 33759 onv-st-zp Cheontdaden, 0 327159
TME 7 Delete TIILE hY) B¢Chenge [T Addition
NAME NAME 2-6;.-.::&':’-!0-.A 37 \__e,a—\’\"\%’\-sé
STREET ADDRESS sReeTADDRESS | D b6 26 C)"V\\ 3- o~ e”"a
CITY-5T-28 CITY-ST-2IP e an oo 5 337 s9q
e ' O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME 3 Celete TITLE O Change [ Addition
NAME NAME
*"STREET ADDREGS ™|~ - - - R - [ STREET ADDRESS —
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt n address, with all other li <@ owere
SIGNATURE: ggd———g i \—20-0\ IZ21- 1R~ 2014
SIGNATURE AND TYPED OR PRINTED NA\QSOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (10/00)



