UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91451 048 ***150.00
DOCUMENT # P00000117151 E S,
1. Eniity Name 4
BRIAN L. LEWIS, INC.
N T
Principal Plage of Business Maillng Adicress L é o S i
20275 COLLNS AVE-3 14255 ST E ORISR 11255
T g e = g 01T O
Lo SHO N, Lot S 1, SUS M0, oA St
Sulte, ApL #, €ic. BB Suite, ApL ¥, e1c. [ CHECK HERE IF MAKING CHANGES
City & State ity & Stats 4. FEI Nurnber Applied For
Rmbroke Pines, ?_FL gp\ Roke D\ L)C‘S-ILFL 85-1063361 Not Appicable
Zip Country Zip Courtry . . $8.75 Addiional
N 5.~ 3~ V..~ S S = A RRAIR | S 5. Certificate of Sialus Desired | . Foo Roguirad
6. Name and%;mn of Current Regiatered &g{?:t 7. Name and Addreas of New Registered Agent
LEWIS, BRIAN L reme

SIGNATURE
Siynatuw, ypad or primad ol ragi ko ke, {NOTE: Aeusieial AZRNLEIUARIR MNyu T Whan Kicsdiing) OATE
2. Eleclion Campaign Finencing $5.00 mayBe
Trust Fung Contribution. O Added to Fees

e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 31

me D DOoeke L 2Ttenge [ Addition
NAME LEWIS, BRIAN L v NANE

STREET ADORESS 102 MO-SOTTINS-AYE.— 180~ swessaomnss | ({(OSSUA NI, ot =4

Crv-sizh  LBAL HARGOIRF—B04GH- aaw | Oembrnoke. Prnes L 32028
T 1 Delete e T Olchange [ Additon
. NAME NAME

STREET ADDRESS SYREE ADORESS

env-sr-p | |- - one-s1-p

T e M e s b e et ) 1 Delete 1MLE [JChange ] Addition

NAME , TMAMETTTT T T e———
STREE] ADDFESS 5 . STAEEY ATURESS

COY-51-2% - Coe-st-ap -

TME O Dekete CTOLE Ocrenge [ Addition
WAME NANE

STREEY ADDRESS STREET ADDRESS

ony-st-e : cy-s1-2p

TILE ‘ [ Gesets E [JGhange [ Addition
NAME WAME

SIREE} ADDRESS STREET ADDRESS

CITY-51-28 ‘ Pt i oy-S1-21p

TALE : 3 belete e O cmange [ Addition
NAME : NAME .

STAEET ABDRESS . - STREET AMIRESS

Cav-51-2p £hy-51-2p

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

Street Address {P.0. Box Number |5 Not Acceptable)

2

B4 MW, Vot <.

*CLmbeolkke. Pines FL [F5852%

8. The above named entity supmils this staternent for the purpose of changing its registared office or registered agen, or both, in the $tate of Florida. Y am familiar with, and accept
the ohligations of registered agenl.

with s fliing does not qualify for the exemption stated in Section 119.07(3)1), Flonda Statutes. | funher cerify that the Infofmation
fort is ijue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 exacute ihis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 17 if
h all gther fike empowered.

12. | hereny certify that the Infarmation supie
indicated on this f&pont or supplaments
of Ihe corporation or the recejwd
changed, or on an attachry

SIGNATURE:

g

T mﬂ\mon Tgnnmaor SIGNING OFFICER OR DIRECTOR Caa Durytima Phon ¢

T —y

CR2E034 {10/02)



