2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # L10750 - Apr 02,2001 8:00 am
1. Entity Name ecretal'y Of State

EDWARD BROSNAN' INC. 04-02-2001 90359 032 ***150.00
Principal Place of Business : Mailing Address
P.0O. BOX 1301 3355 BEARSS AVE
BRANDON FL 33511 TAMPA FL 33618

us : us 818765

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0140345 Applied For
- - —-|Not Applicable

- B - e - - —

Zp ’ Country Zip Couniry 5. Certificate of Status Desired Od $8'75 "fddilionai
Fee Required
6. Name and Address of Cusrent Reglatered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER .
Street Address (P.O. Box Number is Not A table

3355 BEARSS AVENUE ¢ (P-0. BoxNumber is Not Acceplable)

TAMPA FL 33618
City FL Zip Code

8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

e Wb Sandot— 2,

SIGNATURE
r printed name of registared agent and title if applicable. (NOTE: Registarad Agent signatura reguired whan reinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : o
® Tax !ﬁﬁ:grequirer::mgand ele?:al; ttoydo so.a ° After ::lAY 1, 2001 Fee w]i|$be $550.00 10. $Iect|0n Campa'g” Emancmg 0O $5.00 May Be
= ' rust Fund Contribution. Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE P [ Delete TME D chenge [ addiion | S
NAME BROSNAN, IRENE NAME ‘ 2
sTreet anuress | 407 APACHEE TRAIL ' STREET ADDRESS 3
CITY-SF-2IP BRANDON FL CITY-ST-ZIP o
TLE S [ Dalete e [ Change [ Addition %
NAME BROSNAN, IRENE NAME
_smeeTAooress | 407 APACHE TRAIL. . . _ . ___ STREET ADDRESS _ e _
CITY-ST-2IP BRANDON FL CITY-ST-ZIP ”
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE ' [ pelete mLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Dpeleta TILE [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TITLE [T Detete TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-ZF

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with apeddresgfwith all other like empowered.,

SIGNATURE:

2T . @y

L&
FOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




