2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F90103 Apr 10, 2001 8:00 am
e ecretary of State
BRIAN'S SHELL SERVICE, INC.
04-10-2001 90140 023 ***150.00
Principal Place of Business Mailing Address
10193 CLEARY BLVD 1800 N. Pl ND RD.
PLANTATION FL 33324 PLA ON FL 33322
us Iy .
00033778
j0/93 Cleary [$fvo
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOTWRITE IN THIS SPACE
City & State City & St . / 4. FEI Nurber 65‘0175444 Appiied For
/ ?M?ﬁ o % Mot Appliceble
Zip Country Zip ' . (% Country - » . $8 75 Additional
. ] 5. Certificate of ed . liona
3 3 3 2 b( S ertificate of Status Desire 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
MOODY’ STEVE E. Street Address {P.O. Box Number is Not Acceptable)
1333 S. UNIVERSITY DR
SUITE 201
PLANTATION FL 33324 _
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rogisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed rarme of registored agent and title f applicanle INCTE: Registercd Agen sicnatume racaeed whet remstat rg) DATE
; i [ tafi | [T S MO R Q450 08
9. This corparation is ehg\b‘e. to satisfy its Intangiole FILE NOWill E:.L iS: b:bﬂ.ﬂfl 10. Elestion Campaign Firancing $5.00 tray 5o
lax fiing requirement and clects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y y
. . ; Trust Fund Contribution | Added to Fees
(See criteria on back] O Make Check Payable io Deparlment of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 j
IITLE ST ] Deiete TITLE [J Change [ Adcion
e SADOWSKI, JUDITH W T
STREET ADDRESS 7384 Sw gTH COURT STREET AGDRESS
CITY-5T-2IP PLANTATION FL CiTY-S7-217
TiTLE PD ] Delate TTLE [ Change [ Addition
e SADOWSKI, PAUL J e
SYREET AZDRESS 7384 Sw QTH ST STRLE™ ADDRESS
CITY-87-2P PLANTATION FL 00000 CITY-ST-21P
T VPD [ Delete e [Jcrange 7 Addlition
NiE SADOWSKI, BRIAN P NAME
STREET ADDRESS 7384 Sw QTH ST STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 43317 CITY-ST-ZIP
TliLE ] Delete TITLE [ Change [ Add™ion
MAME NAME
STREET ADDRESS STRELT AUCRESS
ClFy-8i- 2P CIY-8T-2IF
TIMLE M oelexe ML [ Change (] Acdition
MNAME MAMKE |
l
STRELT ADORESS STREET ADDRESS ‘
CITY-5T-7IP CIEY-ST-2IP
e M pelete e [] Change  [] Addition
MARE NAMZ
STREET ADDRESS STREZT ADRESS
CITY-5T-ZiP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informat.on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes: and that mry name appears in Biock 11 or Biock 12 f
changed, or on an at ment with an address, with all other like empowered.
- <
oy ; it * I F - Bl ¥4 2L - i
=t M&/W Juoiny W, gﬁoaum- ndd ARl T YY1 3x|
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytma Phore 1

wawd | ua

CR2E034 (10/00)



