I

FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

THE 87

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000116125 Secretary of State
01-15-2003 90170 040 ***150.00

1. Entity Name

BROTHER-IN-LAW ENTERPRISES, INC.

Principal Place of Business Mailing Address
_ACB50-NE—H S PH-FREET 10356-NE-+26TH-SFREET-
OKEECHOBBE 134972~ ~OKEEGHEBEE- L3478~

T

2. Principal Place of Business 3. Mailing Address ”
22" Moy Uyl N, U2 Ny YULN,
Suite, Apt. #, etc. ' Suite, Apt. #, elc. ' E@EGK HERE IF MAKING CHANGES

it Slag’\,\.oh‘a‘e FL - B St.’alach\olo'ﬂ.ﬂl FL 4. FEI Number 65'1%4026 :Z:)izc;if:;ble

Zi : Y .
' . Country Zi Country 5. Certificate of Status Desired a $8'75 Addttlonal
—) .':{;Q.IQ._ ——m - —— 1—3, Q:?.Q__: e e IS Faa-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MITCHUM, GRACE

Street Address {(P.O. Box Number is Not Acceptable)

okeecHoBEE AL s | q22 NwY 441 N

* OXaeholoos FL | 597y -

8. The above named entity submits this statement for the purzose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - .
9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 Tr:j(s:tt I?SndaCoit:?bnutirnancmg O fclsct.gj?ohézgsa °
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O betete TITLE Change  [J Addition
NAME MITCHUM, STEVE NAME BL SW W <t
smeer anoress | 1514 SW 18TH TERRACE STREET ADDRESS e S
om-st-ze | OKEECHOBEE FL 34974 oiTy-s1-2p OV\QEQ\AO\a ee, FL. 3414
TITLE D [ pelete TITLE Bj Change  [J Addition
NAME NELSON, F ALAN NAME .
STREET ADDRESS | 765 SW 85TH AVE STREET ADDRESS Q_G l% S\O 9\; rsEL aA.(‘_,Q.L
o5z | OKEECHOBEE FL 34974 s | (Waehobae, FL. 3%04 _
TITLE [J Delete TILE i [J Change ™[] Addtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIMLE {1 Detete TimE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TITLE [ vetete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE Ooelste ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v R
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmgat with an addresewwith all other like empow .
SIGNATURE: v SIGRIAELLRY: akinsm /70 SB.3 ~ 48 2-0200

SIGNATUREWND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

OLRGNG0 |

AY




