FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (u/gm Sgp 10,2003 8:00 am
T e

DOCUMENT #  L38515 cretary of State
1. Entity Name 09-10-2003 90058 030 ***550.00
BRIANNA JORDAN, INC.
Principal Place of Business Mailing Address
% MICHELE STEGURA KERRIGAN % MICHELE STEGURA KERRIGAN
7 NORTHEAST 14TH AVENUE 7 NORTHEAST 14TH AVENUE
M [ERICTWERR LSRRI
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, ete. Suits, Apt. %, etc. 0] GHEGK HERE IF MAKING CHANGES -
City & State Cily & Stale RN PN St i o = SN Number “1Applied For
7_ [ e 65-0162191 . Not Applicable
zp 7 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERR'GA.N. MICHELE §. - Street Address (P.O. Box Number is Not Acceptable)
7 NORTHEAST 14TH AVENUE
POMPANO BEACH FL 33060
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

." Signature, typed or printad name of registerad agent and title if applicabls. {NOTE: Ragistarad Agent sighatura requited when rainstating) DATE
x .
FILE NOW!!! FEE IS $550.00 ) . ‘ .
9. Election Campaign Financin
After Septomber 10, 2003 Fee'wlil be $750.00 Trust Fund Copntr?bulion. ’ ° O f{iﬂ'egi(zohli?éf °

Make Check Payable to Florida Department of State - - e : =

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIme - |D [ oelet TILE [ Change  [J Addition
\ NAME KERRIGAN, MICHELE $. NAME

sieer anoress:|-1311. SE.O. AVENUE - . _ . _. o | sRecTACDRESS . - N

Cit-$T-21P POMPANO BEACH FL 33060 ‘ CITY-ST-21P . T )

TILE [ Delete TITLE [ Change  [] Addition

NAKIE NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME ) HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7IP CITY-ST-2IP

TITLE O pelete TILE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP 7 CITY-5T-21P -

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ = - CITY-ST-2P )

TITLE 1 Delete TITLE [ change  [C] Addition
SHAMEL ' NAME

STREET ADDRESS \\ STREET ADDRESS

CITY-ST-2IP S QLIeST IR

12. | hereby certily that thejnfor
indicated on this reportfor s
of the corporation or
changed, or ok an att

Eamn supplied with this filing does not qualify for the exemption stated in Section 119; O7(3)i;-Florida. Statutes. | further certify that the information
plemental report is true aRY accurate and that my signature shall have the same legal effect as if made undér oattrthat-i-am.an.officer or director
iver or trustee empowered Mjexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10°Cr Block 11 if

it with an address, with all otigr like embowgred.
G[A] ug-Fr A r--
it Ui 11

Kttt o\ \p ariaeys

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNJHG OFFICER OR DIREGTOR ) AV joae Daytime Phone #

SIGNATURE:

DO b TARS

nvy

CR2E034 (4/03)



