13. | hereby certify that the information supplied with this fi\ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

. R oy 4 -_;Zt-\:rp: TR y / : ) ' -
SIGNATURE: .G (9 7 DR, #- ~0L 721-77/-084¢
- SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER QR DIRECTO! Data Daytime Phone #

;07 i
AT R pe T e F

| |
1. Eniy Neme ecretary of State
BRE'THOFF’ INC. 04-24-2002 90322 049 ***150.00
r\(
Principal Place of Business Mailing Address
408 E LAKERD 1675 COUNTRY LANE [ERTRVE RUE ¥T ¥
50 CUNEDIN FL 34698-2301
PALM HARBOR- FU' 34630 7'
2. Principal Place of Business 3. Mailing Address ||II|‘||| “l “”I |“|\||m Ilm Ilm Il“l I”'ll“ll II"I lml |I|HI|‘ i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3395% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o s g oo e ime== | Name o e o e = = e —— o
R S, RENATE E Street Addrass (P.C. Box Number is Not Acceptable)
157-107 AVE
TREASURE ISLAND FL 33706
City FL Zip Code
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
Signatura, typed ot printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
B, Thi tion is eligible to satisfy its Intangible FILE NOW!IIl FEE IS $150.00 . ) ) ) )
O axfiine roquirement ang olocts (0 o 0. - After May 1, 2002 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo
o 4 ’ Y 1, - Trust Fund Contribution. O Added io Foes
(See criteria on back) ﬁ\ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP T Delete TILE [J Change [ Addition | 5
NAME BREITHOFF, SUSANNE NAME =2}
street aooness (1675 COUNTRY LANE STREET ADDRESS §
arv-stze DUNEDIN FL 34698 CITY-ST-2IP @
and
e VPST [ Delete TITLE Ol change [ Additon | O
NAME BREITHOFF, PETER NAME
streer Aooress (1675 COUNTRY LANE STREET ADDRESS
orv-st-ze PUNEDIN FL 34698 CITY-ST-ZIP
TME———=|~— : . 3 pelete THILE - : . ) [ change [ Acdition_
NAME : NAME
STREET ADCRESS ' o STREET ADDRESS
CITY-ST-71P . ’ GITY-ST-2IP
TLE ' [ Delete TIME ] Change [ Addition
NAME . . NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP L ' CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



