2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (YBR)

FILED

N 17,2003 8:00 am

DOCUMENT # (5385271
1. Entity Name

BRINTNALL PRODUCTS, INC.

"%
ecretary of State

09-17-2003 90021 022 ***750.00

wmailing Address

370 109 BUSINESS PARK WAY.
ROYAL PALM BEACH FL 33411

Principal Place of Busingss

370 109 BUSINESS PARK WAY.
ROYAL PALM BEACH FL 33411

AT b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2372904 Not Applicable

Zip Country zp Country 5. Certficate of Status Desirsd O $8'75 Additional

. Fee Requirad

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e e et == e —— i e = = -I 7‘IIE‘ — o = ——— - - -
BR'NTNALL, CYNTHIA B Street Address (P.O. Box Number is Not Acéeptable)
12789 WESTPORT CIRCLE
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
= the obligations of regfsterad agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-SIGNATURE

Signatura, typed or printed name of registerad agent and titte if applicable.

{NCTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

LIV D [J Delete TITLE [ Change (39 Acdition

HAME BRINTNALL, CYNTHIA B. NAME CHERI-ANN SHIVLEY SEC.

streeT AsDRess | 12789 WESTPORT CIRCLE STREETADDRESS | 1376 MYSTIC COURT

CITY-ST-2P WEST PALM BEACH FL CY-$7-2P

THLE VP [ Delete E [ thange [ Addition

NAME BRINTNALL, MARK F. NAME

streeT aDoress | 1291 ANHINGA DRIVE. STREET ADDRESS

arv-st-ze | WEST PALM BEACH FL CITY-S1-2IP

e T, T Clpeime . — " e i ‘.‘ - [JCrange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

mE -, [ pelete TITLE [J Change [ Addition

NAME ‘J- NAME

STREET ADDRESS STREET ADDRESS

CITY-S7; 2IP CITY-ST-2IP

TITLE [ Delete e [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE O pelete TTLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OnY-ST-2P CITY-ST-2IP

12. | hereby cerlilz that the information suppiied with this filjngobe:
indicated on this report or supplemental report ig tru
of the corperaticn or the receiver or ty) aThH
changed, or on an attachme ith

ify Toxthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ahd that mY signature shall have the same legal effect as if made under cath; that | am an officer or director
ed required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or 8lock 11 if

G503 Fpl-1:55-5777

SIGNATUREX

SiGMATURE ANG TYPED@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

da3d DO LY

CR2E034 (4/03)



