- ¢
R H

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARGOT BRENNAN, INC.

P01000080832

Principal Place of Business

5755 WYNNEDALE CIR,
W, PALM BOH FL %0417

Mailing Address

5755 WYNNEDALE CIR.
W. PALM BCH FL 33417

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90041 044 ***150.00

411

LU

2. Principal Place of Businass 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4,, FE} Number Applied For
(0S5-1120052 Not Applicabie
Zip Couniry Zip Country - $8.75 Additional
5. Certificate of Status Desired a Fas Required
| o mommae .6, - NaIa and Address of. Current Reglatered Agent—-———r ... _______7..Name and Address of Now.Registered Agent_ __ . S
b e e T T T - T m— e T —— i ~Harngr- + E——— - = S Py Y T R e R A o — )
o1 Street Address (P.O. Box Numbser is Not Acceptable)
5755 WYNNEDALE CIR.
W. PALM BCH FL 33417
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Plorida.
SIGNATURE’
Sipnesurs, typad or printed name of tagistarsd agent and tite i applicable. {NOTE: Registarad Agand lgnatss raquiced when rainstating) DATE
9. This Gorporation is eligible to satisfy its Intengible FILE NOWIIl FEE IS $150.00 10. Blection Campaign Financin
Tax filing requirement and elects 10 do so. Afier May 1, 2002 Fee will be $550.00 ’ Trz‘s:t.lg:ndac:m:bution no s, 5| I'os dowh'il::sze
(See criteria on back) Make Check Payable to Department of State ’
11. N OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FresidlenF O pelee T Dchange  Tladdition | 5
NAME Maxgot Bren “Eié : Corol NAME .1
STACEY ADDRESS =5 Wdn STREET ADDRESS §
CHTY-ST-2Ip e,SzP' Po.ﬂm M F:(, 92 L{l 7’ CITY-51-2IP 5
mE O pelete e O Change [ Addiion | &
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-51-27 Y. ST-2P
e TME O change [ Addition
AMAME s e e - . MMMES. - ol e e e o = == - — e e
STREET ADDRESS | ——oinio e me D S~ s <" STREET ADDRESS -} ae = oo 2 il e Yt e e 4
CITY-51-21P Cily-ST- 2P ) i
TLE J Delgte TITLE Ochange O Addition
NAME MAME
STREET ADORESS $TREET ADCRESS
CITY-S1-21P CITY-ST-21P
Tme O petete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CTY-ST-2P
TME O Detete e Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
13. ! hereby cerllfy that the information supplied with Lhis filing doas not quallly for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is rue and accurale and that my signature shall have the same lepal effect as it made under oath; that | am an officer ar director
of the corporation or the receivar or ugtee e rod 1o executa this repon as required by Chapler 607, Florica Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an atlac| \ with dreg$, with all other like empowered.
e AR S Y g T N T
SIGNATURE: S ATORY f W S SRy 4‘(5// 0 -
ARD TYPE0-0R PRINTED NALIE OF SIGMNG OFFICER OR DIRECTOR Late Daytime Phone ¥




