FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 910000630 11 05-01-2002 91526 007 ***150.00

1. Entity Name

Breu Taneo, Tie. \/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
3614 W. Evean Bye - Jely w. Evemd AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MPA, Fror=Dh TaMAA | [ oRTHA §9 -3132529 Not Appiicable
Zip Countr Zi Country N . $8.75 Additional
3362 q U § A 3§6 2 9 usa §." Certificate of Status Desired [ Fes Required

7. Name and Address of Cument Reglstored Agent

Name
R I e e o Btz.ynﬂ'—-ﬂ'ﬁoHPSON\ S e e
Do N OT WR'TE Stre%aclld‘fss (2.9. Bu&bﬂ isch:é‘A\(,:gp.table)

IN THIS SPACE =

Cit Zip Code
Y TamoA FL | %%, 4
8. The above named enlity submits this statement for the PUrpose of changing its registered office or registered agent, or both, in the State of Florida, '
- “f/ !A)
SIGNA Broyas " [roMix,.] oz
printed name of registert® sgerk and use #appicabic, NOH L Regibtorod Agont signature roqueced whon reinstating) Toall
. - s ; January 1 - May 1 Fee is $150.00
9, l’hlsﬁprporatlll(_m is ehtgl:ga t:.: i?“?yéts Ir[ujlangnble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
;x fing req |re;me: and elects to da so. 0 Amendeod UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
e P e o
NAME B?‘Y’""‘ Toorps oW NAME N
STREET ADDRESS | 3@1Y W, Eucamb AVE, STREET ADDRESS o
OY-ST2P [ TAMPR, FL 3367S CIIY-S7-2P §

t
TLE v TLE S
NAME FEBECCR TRcolson NAME o
STREET ADDRESS | 3¢t )+ EMCCT AVE . STREET ADDRESS
CM-s1-2p  [TARPA |, Tr 3362 9 Y. 5T- 2P
TINE g
NAME NAME

e o o - Emesl  ho NOT WRITE - |
- IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY.ST-7P
mE : e

RAME NAME

STREET ADIDRESS STREET ADDRESS
CITY. ST-2IP CITY-S7.21p
TILE e

NAME ’ NAME

STREET ADDRESS STREET ADORESS
CITY-S7. 21 CITY . ST- 2P

13. 1 hereby certify that the information supplied with this filing does not quatify 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 rue and 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 o+ the receiver or trustec empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other fike ermpowere:
| SIGNATURE 0/ [o2 Q3-805-2297
4 7 Dac . Daytime I*hane £




