2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P00000061835 Secretary of State
1. Entity Name 01-31-2003 90161 046 ***150.00
BREEN REALTY INC.
Pringipal Place of Business Mailing Address
2 LILLIAN AVE 2 LILLIAN AVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address “Il“"l m Ilm l”" “m ||||| "W mll Ilm "II’ lml “m ||” '"‘
Sulte. Apt. #, efc. Sulte. Apt. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65—1078543 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a - ?g,'-,ggq.ﬁf’:;'b"a'
6. Name and Address of Current Registered Agent—~ ~———~—--—- . . . -.. ~—— 7._Name and Address of New.Registered Agent -

Name

BREEN, TODD S
2 LILLIAN AVE

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

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obltgatlons of reglstered agent.

smwguas

S\gnatu}a typad or printad name of registered agert and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NDW"' FEE IS $150.00
. Electi ign Financi
ﬂﬂr May 1,2003 Fee will be §550.00 ? Truslll?\rj]n%agoﬁlrigbuti:): e d fci!-eonOI\::aeisB ©
Maké Chef:k Payable to Florida Department of State o
10. s OFFICERS AND QIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D . O Delete TLE [ Change T Addition
NAME BREEN, TODD S NAME
staeeT aporess | 2 LILLIAN AVE STREET ADDRESS
crv-s-z | PALM BEACH GARDENS FL 33418 CIFY-ST-2
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-sT1-2IP
TIE EE e o Y [ 1T [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TITLE ¢ [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
THLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ pelete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CIFY-5T-ZIP

12. | hereby certity that the information supplied with this filin g does not gualify for the exemption stated in Section 1t9.07(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 sarme legal effect as if made under oath; that | am an officaer or director
of the corporation or the receiver or ffusiee empowered L0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment ddiggs, with all other like empowered.
/880> 3162046673

(}Mﬁ: D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L e

CR2EQ34 (10/02)



