2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRINTNALL PRODUCTS, INC.

G85271

Principal Place of Busingss

870 109 BUSINESS PARK WAY,
ROYAL PALM BEACH FL 33411

Mailing Address

370 103 BUSINESS PARK WAY.
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 07, 2002 8:00 am§

Secretary of State

05-07-2002 90258 030 ***158.75

AR NN A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible
{See criteria on back) I/

Aft

Make Check Payable to Department of State

er May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59'2372904 Not Applicable
. Z - .
Zp Country Zip - | Country 5, Cértificate of Status Desired [!/ $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
k7]
BRINTNAL!-Z’ CYNTHA B Strest Address (P.O. Box Number is Not Acceptabls)
12789 WESTPORT CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Cede
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 or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura reqjuirad when reinstating) DATE
FILE NOWLI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TTE (] Change ] Agdition
NAME -~ BRINTNALL, CYNTHIA B. NAME

STREETADDRESS | 12789 WESTPORT CIRCLE STREET ADDRESS

CImy-sT-2IP WEST PALM BEACH FL CITY-8T-2IP

TITLE VP O Delete TITLE [J change [ Addition
NAME BRINTNALL, MARK F. NAME

STREET ADDRESS | 1291 ANHINGA DRIVE. STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TME ' - ’ O celete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-$T-2iP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-ZIP

TITLE [ Belete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e —_ CITY-ST-2IP

13. | hereby certify that the jaformation suppNed g
indicated on this repoj rkph

is true and accu
powered to,exec
ith ail otffer lik

this filing dees not

rate d
ute
2 6

Nithia Printnad

yualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or B!ock 12 if

[ZS]OZ ‘MD 23

RrHRIN

0 NAME OFSIGNING OFFICER OR DI

ECTOR

Data

2

Daytime Phona #

CR2E034 (9/01)



