2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J14875 May 30, 2000 8:00 am

1. Entity Nama

BRENNAN SALES, INC. Secretary of State

05-30-2000 90052 033 ***150.00

Principal Place of Business Mailing Address
235 N 9TH AVE 233 N 9TH AVE
JAGKSONVILLE BEACH FL 32250  JACKSONVILLE BEACH FL 32250-7142
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—272708? Not Applicable

Zip Country 2ip . Country 5. Cerlilicate of Status Dasired | $8.75 Additional
. ) Fee Requiret
©-~ =~ 7§, Name ard Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MName \
BRENNAN' JAMES J. : Street Address (P.Q. Box Number is Not Acceptable}
235 N. 9TH AVE.

JACKSONVILLE BCH. FL 32240

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
Signature, typad of printed name of registered agent and tile if applicable. {NOTE- Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible -~ FILE NOW!!! FEE IS $150.00 1 i L
0. Election C aign Finan:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trus\lgundagopnt:?;mi:n e a $Add35.?iQOh;2£5 °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [ Change (7] addition
NAME BRENNAN, JAMES J. NAME
sTReeT aocress | 235 NORTH 9TH AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BCH FL CITY-5T-2IP
TITLE ST O Delete TLE D Change [ Addition
NAME BRENNAN, JAMES J. NAME
sTRecT ADDRESS | 235 NORTH 9TH AVE STREET ADDRESS
orv-s-20 | JACKSONVILLE BCH FL CITY-5T-ZIF
TIMLE [ Delete TITLE ' __ [Ichange [ Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TImE 1 Change ) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-sT-zp CITY-ST-ZP ]
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13.- ! hereby certify that the information supplied with this filing does nat quaiify for the exemnption stated in Section 1319.07{3)(i), Florida Statutes. ! further certify ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 If

changed, of on an attachme an address, with all other like empowered. ‘ .
SIGNATURE: slém/ﬂg @Jﬁzg‘,ﬁ - 7/4

MAR2ENA G0y



