FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oo 1 FOIO000S0eS2 Secretary o Stae

1. Entity Name

MARGOT BRENNAN, INC.

Principal Place of Business Mailing Address
5755 WYNNEDALE CIR. 5755 WYNNEDALE CIR.
W. PALM BCH FL 33417 W, PALM BCH FL 33417
2. Principal Place of Business 3. Mailing Address “Il“lllm I|m Hl” |||” |lm Il’“ I|m ||m ||'|| |||" mu‘m ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEI Number Applied For
65-1 13m33 Not Applicable
2o Country Zip Country 5. Certficate of Status Desired | $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRENNAN, GOT Street Address (P.O. Box Number is Not Acceptable}
5755 WYNNEDALE CIR.

W. PALM BCH FL 33417
: City FL | ZpCode

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signatura, ry_ped o1 printed name of registered agent and title if appticable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) :
] . Flect ign Fi i 7
After May 1, 2003 Fee will be $550.00 ° Trj:tlﬁzn?jagopnatlr?;utig: rene (| §c§1£:l(:ohll:ise °

Make Check Payable to Fiorida Department of State ’

10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TIMLE [ Change [ Addition
NAME BRENNAN, MARGOT NAME

STREET ADDRESS |5755 WYNNEDALE CIRCLE STREET ADDRESS

omv-sT-77 [WEST PALM BEACH FL 33417 IrY-sT-2P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE 7 Detete I TITLE ) [ change [ Addition
NAME NAME
~STREET ADDRESS ™| —= -~ "=~ =~ T A o - : . - STREET ADDRESS ~ o -

GITY-§T-2IF CITy-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

THLE [ Delete TILE [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TIMLE ! Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the rec tee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blgck 11 if
changed, or on attac ddress, with all cther like empowered.

EQUIRED 9’“63 de%UlrQSH

SIGN&TUH\ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data *" Daytme Phane #

SIGNATURE:

L¥ezeed

AY

CR2E034 (10/02)



