2003 FOR PROFIT CORPORATION

FILED 2
Apr 28,2003 8:00 am

1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000047422

BROTHERS DOWN UNDER, INC.

ecretary of State

04-28-2003 91490 019 ***150.00

Principal Place of Business Mailing Address
HARBOQUR LIGHTS REST e " H R LIGHTS REST
65 GUNLAWTON AVE 65 GUNLAWTON A
PORT ORANGE FL 32127 PORT ORANGE FL 32127

2. Principal Place of Business 3. Malling Address

OO

/]

Sute, Apt. #, efc. _ Suite, Apt. #, etc. _ CHECK HERE IF MAKING CHANGES
G5 Do,\;ﬁmo:\) Ave 6S Doo\ao\'ou /lw;
City & State . Cily & State 4. FEI Number Applied For
e 59-3719226 Not Applicadle
Zip ] Count___.ry i — Cou-____nlry 5. Certificate of Status Desired [N $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P = .. .-
CORTEZ, ALBERT J Street Address (P.O. Box Number is Not Acceptable)
(732 LAKEWOOD VILLAGE )
PORT ORANGE FL 32119 200 Paokoeu Daoe

City

FL | 39729

o
—
\--

X

SIGNATURE oo}

tor tfe purpose of changing its registered office or registered agent, or both, in

State of Florida, | am familiar with, and accept

[~ {-03

Signature, ly;&d or printed namefi registered agent an'dfl\e il applicablz.

{NOTE: Registarad Agant signature required when reinstating)

DATE

' Make Check Pdyable to Florida Department of State

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
me D..* . [ Celete TITLE [ change [ Addition g
NAME CORTEZ, ANTHONY NAME 2
STREET ADDRESS | 192 BERMUDA PETREL COURT STREET ADDRESS 3
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-ST-2IP P §
TILE VP 7 Delete TimLE [&Thange [ Addition &
NAME CORTEZ, ALBERT NAME

STREET ADDRESS | 132 LAKEWOOD VILLAGE CIRCLE STREETADCRESS | Qe A B0RY  (Ofuois '

cnv-st-2k Y PORT ORANGE FL 32119 Giry-S1-2iP Poet olniGlt, £, 392129

TILE o O Delste TMLE . O change [ Additicn

NAME NAME

SWEETADDRESS | e | STREET pDDRESS e o e L
CITY-ST-2IP CITY-ST-2IP

TITLE [ perete TTLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP gITY-ST-21P

TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Delete TITLE {JcChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that:the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver oatrpgiee empowered
changed, or on an attachment wy 4/‘/) drgss, with all
f\n =
SIGNATURE: A

curatl

er lik

es notqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the infermation
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[~/- 03  (26¢) 322-1708

SIGNATURE ANDTVPEWH PRINTED NAME OF SyNING CFFICER OR DIRECTOR

Drate Daytime Phone #



