2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000027431

BRIAN J. NORTON ENTERPRISES, INC.

201 GOLORADO AVE
APT 2
_.STUART FL 34394

Principal Place of Business

Mailing Address
2408 S.E. SAPELO AVENUE
PORT ST LUCIE FL 34952

P

SITSE Villns ¥

Malllng Addr é

Villee STt

Suite, Apt. #, etc.

Sune, Apt. #, etc,

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90100 011 ***158.75

= I

J)HECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
S\ A Sty © B5400 G e FOR
BGC\QL-‘\ Qig;?{ré_, Ve BLZquL\ \Co!unptry ) 1 5. Certificate of Status Desired R gi'gesq L:::ﬂ:;tional

B. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NORTON, BARBARA J
2408 SE SAPELO AVE -
PORT ST LUCIE FL 34952

Name

*

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signatura, typed or printed name of

stared agent and titla if applicabla.

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 obligaticns cof registered agent.

AN

3-36-03

{NOTE: Registered Agent signature requirad when rainstaling}

DATE

3
-
&

. FILE_ NOW[‘I! FEEISS$150.00
" After May 1, 2003 Fee will be $550.00 ~ =~}
Make Check Payable tc; Florida Department of State

—-2:-Election Campaign Financing

o e $n500 May Be

Teust Fund Contribution. Added to Fees

T0. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS L7 Delete TITLE [Ichange [ Addttion
NAME NORTON, BRIAN J NAME

streer acoress | 2408 S.E. SAPELO AVENUE STREET ADDRESS

orv-st-ze | PORT ST LUCIE FL 34952 CITY-§T-21P

TNLE vP [ belete TIMLE [ Change [T Addition
NAME | NORTON,.BARBARA J NAME

sweer anoress | 2408 S.E.'SAPELO AVENUE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34952 CITY-ST-2IP

TITLE [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2IP CITY-ST-2IP

TITLE [ pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS e e _ N smreerooness | , ' .
CITY-§T1-21p : TSP | e e e iy oy |-
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-51-21P CITY-ST-ZIP

changed, or on an

12. | hereby certify that the information supplied w
indicated on this report or supplemental rep,
of the corporation or the receiver or trusteglemp,

SIGNATURE:

ered to execute thig
ressfwilh all other like empbwefed.

attachment with an a

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-94D 172-836349

Date Daytime Phona #

CR2E034 (10/02)

LGOI

W



