& 2301 UNIFORM BUSINESS REPORT (UBR) | FILED

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

SIGNATURE _
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainsiating) CATE
. o e ) "
9. $h!srrl:prporat|c.m is E|Iglb|§ t? s?tls;fyéls intangible A Fl;EAiﬂl?Vgoo FFEE 13-:; 50.:500 0 10. Election Campaign Financing . $5.00 may Be
ax |m.g rfequnrement and efecls (o do £0. ; fter ! 1 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criterfa on back) . Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L — Cian R shosns. O Delete TIILE O cChange [ Additien
NAME e rdent- NAME
STREET ADDAESS 510 Palhrors Rand B D Y-vd STREET ADDRESS
CTy-ST-2IP Fook Wa \A géudr\ FC 32547 CITY-§T-ZIP
e " [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME ’ O Delete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS | == o T o irtbt, == # \ e wz e o vun | STREET ADDRESS . e e =
CITY-ST-2IP CITY-5T- 217
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-8T-71P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
MLE ([ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | heraby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attach with an address, with ai! other like empowered.

SIGNATURE; /S/\—— Zr;;h[@(. 6/—,?é¥o/ 5O 2YY/- %0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ia

DOCUMENT # POO000027353 May 10, 2001 8:00 am
1. Entity Name
O'BRIAN'S, INC Secretary of State
’ .
05-10-2001 90054 034 ***150.00
Principal Place of Business Mailing Address
104 PERRY AVENUE P.O. BOX 104
FORT WALTON BEACH FL FORT WALTON BEACH FL 32548
[ R WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 Ci'~ 2 IOEQ-DS a—- Not Applicable
Zle Country 4ip Country 5. Certificate of Status Desired d $8'75 Alddi'lional
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
210 PEUS_I'A?JHIF?S Ag $21 4;B a o B s S'treet Addres:_(P.&),_B:)x I;J;Jrr:;er‘i;d!\loti.';\cce;iabie) " = —
FORT WALTON BEACH FL 32547 N
City FL Zip Code

s

CR2E034 (10/00)



