FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000086802

1. Entity Name

BRIAN'S MILLWORK, INC.

Secretary

/

Principal Place of Business

408 NE 3RD STREET SUITE 1A
BOYNTON BEACH FL 33435

Mailing Address

17370 40TH RUN NORTH
LOXAHATCHEE FL 33470

2. Principal Place of Business

g3 C cady Roed Wosthy
Suite, Apt. #, etc.

Hdiwa & wnite 9

3. Mailing Address

Suite, Apt. #, etc.

Aug 06, 2002 8:00 am

of State

08-06-2002 90133 005 ***550.00

VR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
/ -
A&%ﬂ%ﬁ@r/& Fﬁ. 65-103%477 Not Applicable
i t Zi C i
4 Gountry P ountry 8. Certificate of Status Desired O $8.75 Additional
311/ o AM»B o . e ) Fee Required
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BUTTERY, BRIAN

Street Address (P.0. Box Number is Not Acceptabla)

17370 40TH RUN NORTH

LOXAHATCHEE FL 33470

City

FL

Zip Code

8. The above named entity submits this statement f

the obligm
S|éNATURF { \ < \ W

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Wa, typed or pn‘nw of registered agent and litlﬂ!pnw {NOTE: Regigidred Adent signature requited when reinstating)

9. _Shis corporaticn ism!ﬁ:fisfy its Intangible FILE NOWI! %E/EIS $550.00
Tax filing requirerment and elects to do so. After September 13, 2002 Fee will be $750.00
(See criteria on back) [ Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PYST O Detete TMLE [l change [ Addition
NAME BUTTERY, BRIAN NAME
STREET ADCRESS | 17370 407 RUN NORTH STREET ADDRESS
CITY-ST- 2P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE D . [ Detete TITLE [ Change [ Addition
NAME BUTTERY, BRIAN NAME
STREET ADDRESS | 17370 40TH RUN NORTH STHEET ADDRESS
or-st-2¢ | LOXAHATCHEE FL 33470 oTY-57 2
K ﬂ:r-[eg--—y_h A "« e m T - e Coeipte ™ me — ~=|"" - T ST e O Change — T Addrion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TLE [ Delete TITLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &

changed, or an an atlachment with an addzess

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
I ’ ect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢or Block 12 i

Lloﬁc—’s

8@)#!:\) 8

P =T

YILYTRAS

nw

CR2E034 (4/02)




