FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ020000 18285

1. Enlity Name

MY Brobhers Ct)p?f.e, Compan,a,rm_'

DO NOT WRITE IN THIS SPACE

3. Mailing Address

PO Rox (5053

2. Principal Place of Business

Po Box /51053

Silite, Apt. #, etc. Suite, Apt. #, etC.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90038 039 ***150.00

40600151

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
Gpe bl  FL pe Cotal , FL $2 ~055 44 3\ Not Applicable
253?7; - CZ_EE;YE“ T Zg 3q I 5 “Czugryb:' - - ns._Ceniﬂca[e of St‘e;lus Desired a gi.;glﬁ?:dmﬁr

7. Name and Address of Current Registered Agent

Name Sh\]l?-n

C Simmens

DO NOT WRITE

i

Streel Address (P.0. Box N‘pmber is Mot Acceptable)

ANt

IN THIS SPACE

d

“ Cape (ofal

FL

Zip Code
33544

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

SiGNATURE )%"\' C SM

S'\‘ed(’_n { Simmeans

I~ 2002

Signalure. lyped or printed name of regislered agent and Llie if applcable.

(NOTE: Regstered Agenl signature requred when rensialing)

DATE

January 1 - May 1 Fee Is $150.00

9. This corporation is eligibie to satisfy its Intangible . : . .
- ’ After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
(Tge";"c':?e'?q”:i:ik"; and slects 10 do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
nao Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTCRS N
TILE Pregidenk, Tega usrer, D5 recher TE &
NAME Sheven Simmons NAME g
STREETADDRESS | Gid Sraa JRth \soae STREET ADDRESS m
ar.stzp | Cape Cgead, Bt 33991 CITY-ST-ZP §
me Vict Preeideal e ﬁ
HAME Michael Simmons NAME &
STREETADDRESS | aty Swd (4PN laad STREET ADDRESS
CiTY-ST- 2P Cufe (ofa), £t 3344, CITY-S7- 3P
ITLE S'g_c_{ < TITLE
NAME M cNEN L 5;‘;\_;{5.1_“' T ~ NAME - - PR z i
STREETADDRESS { 444 GV iAte |anl STREET ADDRESS o
CITY. ST-2P Ceye [oral . A 3344 CY-ST-ZP DO N T WR'TE
¥
e TmE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-§T-2P
TILE TILE '
MAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2p CTy-ST-2P
TLE TITE
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-S1- 2P CrTY-57-2P

13. | hereby certi
indicated on this report or supplemental report is true
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 507,
attachment with an address, with all other like empowered.

3.

that the information supplied with this fiing does not qualify for the exemption stated in Section
and accurate and that my signature shak have the same

SIGNATURE:

118.07(3)4i), Fiorida Statutes. ! further certify that the information
legal effect as if made under cath; that | am an officer of direcior
Florida Statutes; and that my name appears in Block 17 or on an

Jo-22p 2% S7¢-45§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Date Dayurme Phone #




