2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000028947

1. Entity Narme
Ty Na

.L.-BRYANT ENTERPRISES,:INC. . . - . -

Principal Place of Business

41 N CONGRESS AVENUE
DELRAY BEACH FL 33445

Mailing Address

41 N CONGRESS AVENUE
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90394 013 ***150.00

10041839

TR

iV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
B ~o993c719 Not Applicable
Zi t i o
P Country ap Lountry 5. Certificate of Slatus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BRYANT, LEONARD C
41 N CONGRESS AVENUE
DELRAY BEACH FL 33445

/\,'/'-_' i

Street Address (P.O. Box Number is Not Acceptable)

'—""—"—
City

g, By o VR ) R LS e

T -

oo

tatement for the purpos

e
P I N
SIBGNATURE e 2 B3 T2/
! Signaymwﬁed ar nnmew of registﬂﬁ agent and title if applicabla. (S Wked when reinstating) DATE
. L
T This (_:prporalil?n is eligible to satis{ its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecisAo do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Foas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change  [J Addition
NAME BRYANT, LEONARD C NAME
street ADDRESS | 645 ENFIELD CT. STREET ADDRESS
CTY-§T-2P DELRAY BEACH FL 23344 CITY-ST-2IP .
TITLE 3 pelste TITLE [ Change T[] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-§T-21P
TITLE 1 oelete TITLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTy-§1-21P
JmE [ Delete TITLE [ Change [ Addition
e T T . D 1Y i
STREET ADURESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP
TITLE 3 ceiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§7-IIP
TITLE {1 Delete TITLE [ Change [ Acdition
NAME N NAME
STREET ADORESS /k ﬁ STREET ADDRESS
my-§T-2IP ! -§T-
CITY-§ o CITY-ST-2IP

13. | hereby cerlify that the+
indicated on this report or supple
of the corporatitn or the re
changed,

does not pdality for the swefe

Ton stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ighatfre shall have the same iegal effect as if made under oath; that | am an officer or director

.and that my narne appears in Block 11 or Block 12 if

o FL|meowe |

g its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




