]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00 am
DOCUMENT #  J14875 MSz::{rzeé‘:;lry of State

1. Entity Name
BRENNAN SALES, INC. : 05-24-2002 91263 041 ***150.00
Principal Place of Business Mailing Address
~235-N-0TH-AVE— m R R X" A
- 250

(et cApvae! UMW G

| 2. Prﬁnci;iajl,Paceof_?uiness m.zc A 3. M%%reszgo)& /3 éé

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
CiN&s &g ; . Applied F
PRonle bden Bk, 7| FonTe Vod wp Bosch 70" soereroen R
J'Z’:);J 20};&:; - r Cciuntryl T e ZIP-ZZ‘-O_@L? ’ Counﬁl ¢ o 5.?ér-l~i‘ficate of Status Desired O ?i'gigid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:SE:N;;‘;-[J:yEES d. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BCH. FL 32240
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

N %jﬂ/ﬂ 2

SIGNATURE
i yped or printed i 96! and title if applicable. (NOTE: Registerac Agent signalure required when reinstating) DATE
A - ] .

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 2o
Tax filing requirement and elects to doso. o f. . A After. May.1,2002 Fee will be $550.00__ o] ==-aTrust Fund. Contribution... _ - [ —__ Addad-to Fees
{See crileria on back) O Make Check Payable to Department of State e T TR

1, QOFFICERS AND GIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e PD O Delate TITLE RChange [ Addition

NAME BRENNAN, JAMES J. NAME b

STREET ADDRESS-2B5-NORTFH-GTH-AVE— sweeromess | S/ 32 Sevel my LC £,

or-ST-2P | JREKEONWEE-BEHHt—— orv-size | BT 1/_@4& &4‘.‘ h, Lr SL0LL .

TITLE ST O petete TITLE ’ Nange [ Addition

NAME BRENNAN, JAMES J. NAME

STREET ADDRESS WRASNORTH-9THAVE sweer ponress | 7D S ceve s 1, Le O 2,

cry-sT-2p ___AGKSONVILE-BEHFE A CITY-ST-21P ,%v\ qu _ wﬁd/ﬂ/@ &/"C”J L FC 32532

TIILE O Detete TITLE - O Change [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TITLE [Jechange  J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ pelete TITLE [ Change ] Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-7IP

TITLE [ pelete TITLE . [ Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny an address, with all gther like empowered. / /
M\ L/ ’ {74

SIGNATURE: ___N7ZZ, 7.

Daytime Phone #

1000

AY

CR2E034 (9/01)




