2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BRIANNA'S, INC.

P01000092332

Principal Place of Business
4520 NEWKIRK DRIVE UNIT #1
TAMPA FL 33624

Mailing Address
4920 NEWKIRK DRIVE UNIT #1
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED

May 05, 2003 8:00 am:

Secretary of State

05-05-2003 90704 028 ***150.00

IO RCEATUR NI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3751948 Not Applicable

z Count 2zl Count iti
. k.) ountry P ountry 5. Certificate of Stalus Desired O $8‘75 A_ddmona'l

i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DY Name
NALD, MARK E :
MCDO , MA Street Address (P.O. Box Number is Not Acceptable)
4920 NEWKIRK DRIVE UNIT #1
TAMPAFL 33824 - .. o A
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Ragisiarsd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e - D O Delete TITLE [ change [ Addition
NAME MCDONALD, MARK E NAE

strect aopress | 4920 NEWKIRK DRIVE UNIT #1 STREET ADDRESS

CIVY-ST-21P TAMPA FL 33624 CITY-ST-2IP

TilLE {1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP _

TITLE . [ Deiate TITLE [J Change [ Addition
NAME NAME

"STREET ADQRESS' | - — == —wmre o = - —_—_— - . STREET ADDRESS _ - e et e e

CITY-5T-2P CITY-ST-2IP

TILE [ Gelete TITLE (O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-1IP oITY-§T-2iP

TITLE 3 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY- ST-7IP )

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

12, | hereby certify thatithe information supplied with this fling he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the i d 19 efecute this repoif as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or oyp like empowgrn
SIGNATURE: ZACGIERED (28/02
J Vi Dt

SINATURE AlD TYRED gIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

-
o
&

¥
<

CR2E034 {10/02)



