2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name
BREIN US, INC.

PO1000020354

Secretary of State

03-07-2003 90073 047 ***150.00

Principal Piace of Business
090 WICKHAM WAY
ORLANDO FL 32836

Malling Address
9390 WICKHAM WAY

ORLANDO FL 32836

RS S

2. Principal Place of Business

3. Mailing Address

Zo0 E.FoBvSon Steest”

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Su,Te 500

X CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
l& LANDD - 2 L 59-3706854 Not Applicable
Zip Country Zip Country $8.75 Additionat

32801

5. Certificate of Status Desired

d

Fee Required

6. Name arl‘d Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREIN, SYLVIAN T
9390 WICKHAM WAY
- ORLANDO FL 32836 ¢
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treit ?{/&R /};}5;7 n ;ceotable
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Sinte 500 )
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FL

e

2000/
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} g Signature, typed or printed namaWagem and title i apphcable

8. 'The above named entily sy
“ithe obligations of

i e €, puUrppse ol ¢
Bred agert s s (/,f/ﬁ/

SIGNATURE T we .

\ts registered office or reg\slered agenl or both, in the State of Flerida. | am familiar with, and accept

Dl 4#:&«/ ¥ Srec., FA,

[NOTE: Ragisterad Agent sngnature raguiced when reinstating)

3:/4/» 3

DATE

% FILE NOWIN

IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

b

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ velete TITLE F) >3 ﬂcnange [Z] Addition
NAME BREIN, SYLVAIN NAME

simeer anoRess | 9390 WICKHAM WAY STREET ADDAESS

orv-st-2¢ | ORLANDO FL 32838 CITY-5T-2IP

e D O Delsts me 5,D (Wihange [ Addltion
NAME BREIN, CHRISTIANE NAME

STREET ADORESS | 9390 WICKHAM WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32838 CITY-ST-ZIP

TILE O Delete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TILE O oelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deletz TITLE [JChange  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-21P

12, | hergby certify that the information supplicg?

indicated on this report or supplementg

of the corporation or the receiver or tg
changed, cr on an attach

SIGNATURE:

_wnif:- ackere

e
SN

o

RED

es-rutqualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information

e-amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
) "

W O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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-
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B
<

CR2E034 (10/02)



