FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  LO5535 z ecretary of State
1. Entity Name 04-16-2003 20170 044 ***150.00
STEWART L. BRENNER, INC,
Principal Place of Business Mailing Address
15212 111 TERR. N. 15212 111 TERR. N.
JUPITER FL 33478 JUPITER FL 33478 !
N N INRRATH ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied For

65-0136721 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired O Eese.ggq L‘;‘:?;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRENNER' S ART L Hpp. Street Address (P.O. Box Number is Nclnt Acceptable)

15212 11 TERR.N. 7 ' T . - e T T Coeptanie)

JUPITER FL 33478

* City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the ongations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . . . )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD . 1 Delete L O Change  [J Addition
NAME BRENNER, STEWART L. NAME
staeeT noress | 15212 111 TERR. N. STREET ADDRESS
env-st-z¢ | JUPITER FL 33478 CITY-ST- 2P
TITLE 3 pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Defete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
L TmE N —— e O Deleter—omf TTLE~— - . .. o oo L imw cemeee oo o, - _OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIME O pelete TmLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITy-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 effect as if made under oath; that | am an officer or director
r ustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
essdwithattPther like empowered.

SIGNATURE; .G VEEBE QIR pr 7 Lo Drersnsen /TAQ_M‘;&QZ
e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Py /JD'H)T/n - B yiime Phone #

AV Or96Sr0

CRZ2E034 (10/02)




