FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P00000021231 Secretary of State
1. Entity Name 01-09-2003 90104 002 ***150.00
BRISA DESIGN CONSULTANTS INC.
Principal Place of Business Mailjng Address e m .
2009 NW 25TH AVENUE 3009 NW 25TH AVENUE vuuw
03 03
A B NSO
2. Principal Place of Business 3. Mailing Address
10O\ gnsh Semple Rd et |
Sute. apt #ge‘é Sule, Apt. #, ete. T CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
pOm QAY\O 6( lq ) *_L i 65-0933887 3 | Not Applicable
%0’50 o 4 CGUEYQ e Country 5. Certificate of Status Desired O ?g';esc‘ﬁfeﬂtion*"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION Street Address (P.C. Box Number is Not Acceptable)
3929 N FEDERAL HWY
POMPANG BEACH FL 33069
City FL |z Code

§ The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie il applicable {NOTE: Registerad Agent signature required when reinstating) DATE

After

R ‘ | TTTT—=t=—9-tiecton Campaign-Financing —— -$5:00 MayBe |- —
May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PO (7 Delete TITLE []cChange [ Addition | &
NAME AGAPETUS, DENISE NAME ~ =
staeet aooress | 21729 JUEGO CIRCLE-1D STREET ADDRESS g
arv-sr-zr | BOCA RATON FL 33433 CITY-5T-2P S
TILE PD - {7 Delets TITLE v [ Change [ Addition %
NAME BOLOGNES!, WELTON NAME

STREET ADDRESS | 666 HOLLOW CIRCLE STREET ADDRESS

orv-st-zF | DEERFIELD BEACH FL 33442 CITY-ST-ZIP

TITLE [ Delete TLE [J Change  [J Addition

NAME s NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP ' CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-2P

TILE ] Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

TIMLE 3 J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP | ! CiTY-ST-2IP

12. | hereby ce'rtify that the information 'supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 with an address, with all other ks empowered. 7
01/07/02 (%) 70 7565

=" Date Daytima Phone #

SIGNATURE:




