5 = 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. =
DOCUMENT # _ PO0000117151 Apr 031.,: ZOOZfSS.?Ot am =z
1. Entity Name ecre al y 0 a e :|<>
BRIAN L. LEWIS, INC. 04-03-2002 90191 006 ***150.00
Principal Place cf Business Mailing Address
10275 GOLLINS AVE #4255 |t.| ' 88 10275 GOLLINS AVE #4295 'q | ?S’
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
2. Principal Plage of Business 3. Malling Address Hll”m W ||I“II|" m" "m IIII' "m "I’”llll”ll”m“mm'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06336 Applied For
65-1 1 Not Applicable
Zi Count Zi Count iti
K euntty P ountry 5. Certificate of Status Desired (O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e 3| = Narr = o O
LEWIS, BRIAN
! L Street Address (P.O. Box Number is Not Acceptable)
10275 COLLINS AVE #14255
BAL HARBOUR FI, 33154
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible o salisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ .
g 76 ’ rust Fund Cantribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . D O oelete TILE Ochange [ Addition | S
NAME § LEWIS, BRIAN L , NAME g
steeet anoress [ 10275 COLLINS AVE @ — 4 ILH 8 S STREET ADDRESS 3
CITY-ST-2IP BAL HARBOUR FL 33715 CITY-ST-21P o
[umd
TITLE [ Delste TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§T-2IP
TITLE O Delete TIFLE [ Change [ Addition
- NAME—- - e, — R - NAME.. . oo - - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP il CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TITLE [ Delete THILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /"\-' - CITY-ST-ZIP
13. | hereby certify thal the informatiol ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supp! 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 receiyg steq empoweregfla executgAhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, pran addMgss, with gl other like-Smpowered.
R R E SN } _ _ |
SIGNATURE: : e pp A LEWIS SFr2d ~ g2 TNTEIF )
RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Tv

Data Daylima Phona #




