2002 UNIFORM BUSINESS REPORT. (UBR) /

FILED
May 27,2002 8:00 am
Secretary of State

PE(?"tyCNlaJmE/IENT # M82755 \/ 05-27-2002 90422 022 ***150.00
ROBERT E. BREILING ASSOCIATES, INC. |
Principal Mace of Business Malling Address
765 NE 35TH ST 785 NE 25TH $T
SUITE B SUME B
o - T
2. Principal Place of Business 3. Mailing Address
Fieno ps  Qhn _
Suite, Apt. #, etc. — SuiLa;.Apl. #, etc. DO NOT WRITE IN THES SPACE
City & Stata - City & Stale 4, FEi Number Applied For
— 65&54318 Nol Applicable
2 . 3| Counng, w _Cougtry | 5. Ceriificale of Stats Desired [ §£:75 Addtional
B Name and Address of Current Registered Agont — 7. Name and Address of New Rogistered Agent
- 7 —_— NAMO e
BRENING, ROBERT E. Streat Address (P.O. Box Number Is Not Acceptable)
765 N. E. 35TH STREET
SUTE B Mo 2L
BOCA RATON FL 33431 City FL I Zip Code
8. The abova named entlty submits this statlement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida.
SIGNATURE
Signature. typad of pritad noama of registared agent and tite if appicable. (NOTE: Ragisterad Agoni signaturs recuired whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax liling requirement and elects to do so. After May 1, 2002 Fee wiil bo $550.00 Trust Fund Contribution Addad 1o Foes

(See crlteria on back) O Make Check Payable to Department of State !
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TIME D O peiete me O Crange [ Addition | S |
NAME BRELING, ROBERT E. NAME &
sTheer aponess | 765 NE 35TH ST STREET ADDRESS §
emv-sr-ze | BOCA RATON FL CITY-ST-2P éj
TITLE D [ pelets TINE O change [ acdition | O
NAME - | BREILING, JOAN 8. NAME
STREET ADORESS | 765 NE 35TH ST STREET ADDRESS
Crry-s1-2P BOCA RATON FL CiTY-§T-7P
B T SRS = b, - Wmeom | % |- SOSNgS S pr s =SS {:Change . [ Addiion of..—_
. NAME e R | 5 S e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TTLE O Delete . TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z(F
mLE [ oetes TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-2IP
TITE O pelere TIE O crangs [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CrY-$1-2P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. | further ceritfy that the infarmation
indicated on this report of supplemantal report is true and accurate and that my signature shall hava the sama legal effect es if mads under oath: that | am an officer or director
of ihe corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like s red,
Ny /
SIGNATURE: __ . A/ it i) Ao L 5 zoe
BSIGNATURE AND TYPED OR PRINTED OR DIRECTCR ¢ Date Cd Onylena Phone ¥




