2002 UNIFORM BUSINESS REPORT (UBR) Feb IIF}%&:ZDS'OO am

DOCUMENT #  PQ0000067868 Secretary of State

1. Entity Name

BREEN TAXACQ, INC. 02-11-2002 90076 039 ***150.00
Principal Place of Business Mailing Address

3200 N. FEDERAL HWT STE 128 . . 3200 N. FEDERAL HWT STE 128 S w v~ e

BOCA RATON FL 33401 * BOGCA RATON FL 33431

ARV BRI

2. Principal Place of Business 3. Mailing Address
2220 N. DiYic H1 2220 N. Oy Huy
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Caron $L. BOCA QA‘UDI) s o 65-1034414 Not Applicable
Zi Country Zip Country - i $8.75 additional
':23 qs ] u S A <3(3 :7(3/ u <a 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

i Name
Ropeer O Rzzeasoy

ANDERSON' TIMOTHY K ESQ Streel Address (P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE STE 404 2220 N, Xl M7

NORTH PALM BEACH FL 33408
v Boen  KaTo FL | “2%y3/

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /20—@ Q-ﬂ-&bax\d/ “obect D Mw:ﬂk [-21- 2004,

Signature, typed or printed name of registersd agent and title if applicaisio {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Feas
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE < Change [T Addition
NAME GARSHELL, STEVE NAME
streer aporess | 3200 N. FEDERAL HWT STE 128 STAEET ADDRESS 2220 N Dixie  HeY
orv-si-7e - (BOCA RATON FL 33431 CITY- ST-2IP Poctd Qatow , Fo 33Y3)
TITLE VD [ Delete TLE [ change [ Addition
NANIE SPRIGGS, DEIN P NAME
streer poress | 12265 168TH COURT NORTH STREET ADDRESS
cmy-st-2p [JUPITER FL 33478 CITY-ST-2IP
TTLE —-18TD — ~- - O oelete TITLE - [ Change [ Addition
NAME ALBERSOLD, ROBERT D NAME
streer aporess {3087 NL.E. 7TH DRIVE STREET ADDRESS
orv-st-2p  |BOCA RATON FL 33431 CITY-ST-21P
TIE ' [ Belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further certily 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

R E T A o) Sec.  rzawe  ses 39-5057

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

5 m— )
SIGNATURE AND TYPED OR PRI

SIGNATURE:

AV BZLLE0

CR2E034 (9/01)

yisi



