FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # M75281 ecretary of State
1. Entity Name 04-21-2003 90499 043 ***217.00
BRETSARIAN, INC.
Principal Place of Business Mailing Address o
214 § DIXIE HWY 214 5 DIXIE HwY ™
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
I — MR RN AR SR
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65{1)42294 Not Applicable
2P Country 2ip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address oI’ Currenl Registered Agent 7. Name and Address of New Registered Agent
- == o Narig * ' oo
SCHLICHTE, RAY A, JR. Street Address (P.0. Box Number is Not Acceptable)
2134 HOLLYWGCOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE _g‘*
Signatum! typad 2ted name of ragistered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) . DATE
FILE NOWIIT*FEE IS $150.00 ) o
. - 9. Election Ca ign Fi n
Ao May 1,203 Fos wil be $55000 Gk Compelr s $5.00 ey o
. Make Check Payable to Florida Department of State ’
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
TILE DPS . O Delete TILE [3 Change [ Addition
NAME-® KATCHMERE PAUL NAME
streeT AooRess | 1430 DEWEY ST STRELT ADDRESS
CITY-8T-7p HOLLYWOOD FL CITY-ST-2IP
me ovT O oelete e Ol Crange [ Addition
NAME KATCHMERS, DONALD NAME
sTREeT ApDRESS | 1430 DEWEY ST STREET ADDRESS
arv-st-zp | HOLLYWOOD FL oY - 51-2
TITLE e Te - - -~ [ pelete - e - - . - > [Trchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21P
TITLE 1 Delete TITLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Aduition
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify 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 on this report or supptemenial rgport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or prfStee\empowera# ejecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withn addep All othef like empowerad.
2 AN A5O3

Date Dayiime Fhone #

i« FASFAR)

nv

CR2E034 (10/02)



