FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P01000031341 Secretary of State
1. Entity Name 05-01-2003 20138 021 ***150.00
BRISBEN ADVISORS, INC.
Principal Place of Business Mailing Address
7800 E KEMPER RD 7800 E KEMPER RD
CINGINNATI OH 45249 CINCINNAT! OH 45249
2. Principal Place of Susiness 3. Mailing Address ”“""I ‘” "m”l” "m Ilm |||“ Ilm l”l’ ”"I H“l Im’ Hll m\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City 8, State City & State 4, FEI Number Applied For
31-1763910 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Adctitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

»

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 323017+ .-

. City FL Zip Code

8. The above named entity submils’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or pripiuil name of registered agent and titls if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I )
. El
~ .After May 1, 2003 Fee will be $550.00 i Ti rzs':l:zn%agopr:‘r?gu;:: nen 4 Ei'e%?#iise °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT : [ Delete TIE S v CWhange [ Addiion
NAME BRISBEN, WILLIAM 0 NAME TR~ \%\QQ:L\, \\ :
streeT anoress | 7800 EAST KEMPER ROAD STREET ADDRESS &% Ny 5}\‘\
orv-st-ze |CINCINNATI OH.45249 , OITY-5T- 2P C&g eg *T%\ To 248
i3 VS DU olete e ) Ol change 3 Additon
NAME SCHULER, ROBERT E NAME
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS
CITY-5T-2IP CINCINNATI OH 45249 CiTY-ST-2IP
TITLE v mem TITLE i ' t Ed@nge [ Addition
NAME SCHWARTZ, TERRY B NAME - : -
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS | !
omv-st-2¢ [CINCINNATI OH 45249 CY-§1-2¢ _ -
TITLE 1 Detete TIme 7 ' [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP
TILE 3 Celete TITLE [ Change  [7] Addition
NAME NAME
%, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
{; T [ Delete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thaithe information supplied with this ﬂimg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, accurale 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 trustea emp@ered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, ar on an attachment with an addre: ith all ather like empowered.

SIGNATURE ANETYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

SIGNATURE: ___ SI2MAT URE\'&}@\& \%fm@b%&\%\bﬁkk ‘~\LDIDE> Cb\k\%cl \Optq

161890

v

CR2EQ34 (10/02)"



