2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am ;

F L LR,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L48769 Secretary of State
1. Entily Name 03-17-2003 91069 022 ***150.00 -
BRET'S TRIM INC.
Principal Place of Business Mailing Address
% LORI SWANSON % LORI SWANSON
HNEBISTST N N6 6ISTSTN
B B ‘ m”l”m mll 'I””"u ,ml ‘l“ llm lll” I'I“ Im’ |'m I]m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59.2994605 Not Appiicahle
Zip Country o Country 5. Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N R A TITTTTITT s FNamen T T T S Ea i tr o o
SWANSON’ LORI Street Address (P.O. Box Number is Not Acceptabla)
11716 61ST STN
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printsd name of registered agen and titie if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . - .
9. Election C F
After May 1, 2003 Fee will be $550.00 Tt Fund Corrpuion, |+ 01 A 2,52
;Make Check Payabie to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
TIME D [ Delete TITLE [J Change ] Addition _%
NAME SWANSON, BRET NAME £
STREET ADDAESS | 11716 61ST ST N STREET ADDRESS 3
arv-st-2¢ - {ROYAL PALM BEACH FL CITY-ST-2i7 e
THLE D [ petete TITLE [ Change [ Addition %
NAME SWANSON, LORI L. NAVE
STREET ADDRESS | 11718 61ST ST N STREET ADDRESS
ury-st-2P | ROYAL PALM BEACH FL CIFY-ST-21P _
TITLE 0 e .. Detete TIMLE - L e e e e Ochange [ Addition
NAME " |SWANSON, BETTE NAME
STREETACDRESS | 11716 618T ST N STREET ADDRESS
cnv-st-2¢ |ROYAL PALM BEACH FL 33412 o-ST-2P
TITLE . [ petete TILE "[3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O3 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ Defete TILE [J Crarge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

trustee empowered to execute this n

?' ”"'afF:ﬂﬂ

LRSS

an address, with all cther like empowered.

for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shali have the same legal efiect as if made under oath; that | am an cfficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 2-3L-03 - 5,]-193-17383

Date Cavtirma Phonoe #




