2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 5 P990D00BT440 Wecretary of State

1. Entity Name

BRIDAKO CONSULTING, INC. 04-24-2002 90342 025 ***158.75
Principal Place of Business Mailing Address
200~ PHIRRG—RIAZA— —200-PHIPRE-RLAZA—

2, Principal Plage of Business 3. Mailing Ad ”Il”ll’ |l| ||'|| |Im||m II'" II“l Il'll lllll ‘"“ IIl“ |]||l||”||ll

+s St 1 Ove d/r7 Clepmp ks A

gSuite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

> wite. 208 Swite Bos”

-

~

City & Statep W State 70 4. FEI Number 65-0952007 Applied For
LU!—: £ I aton Bene b FLY Wes # p,{&éﬂa#ﬁx/ _I [Not Appiicable
Zip Coyntr 4 Zn Copniry i ) . Zi—"$8.75 Adgditional
3 = .914- / Z‘Z{S‘% j‘g 45‘9/ w 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
KOSOY, BRIAN D /ﬁeet Addﬁ?ﬂ:’.o. Box Numbeyis Lol Acceplabfﬁl .
—265-RHIPRS-PLAZA— Clate. Voor Lenrnts SE.
gy 4 —
~RALM-BCH-FL-33480— . '
Seite 805
Vst fado 15 B0/
_fbb.s“é Sty e,&aé_/ FL S HO_
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, iﬁthe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Regislerad Agent signature reguired when reinstating) DATE
) L e . "
9. 1h|sfﬁprporat|c_>n s elltglb|: t(ln se:tls;fyéts intangible . FILE NOW...2 I';EE IS'||$|:50'OO 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF{EC}{fHS IN 11
TITLE PSTD O Delete TLE E’ﬁaange [ Addition
NAME KOSOY, BRIAN D NAME (9 e /)/ C[zm Ats St - Ste. 3o
STREET Aooress H2p9-PHIPRS-PAZA— STREET ADDRESS w P
Cv-sT-2P  —-PALM-BEACH-FE-33480— Civ-st-2P est PRl Topb| FLo 3342/
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE 5 celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion 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 have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appeaars in Block 11 or Block 12if
changed, or on an attachment witly an address, with all other like empowered.
i 1
SIS AT R .
SIGNATURE; __ /UM A (R an: fasey Y-tzoz sTy-v3s5 /810
SIGNATURE AND TYRED OR PRINTED p % Date Daytime Fhone #
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