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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg
O'BRIEN CONDO INC.

PO1000100195

Vv

’! Princina Place of Business
1216 DREXEL AVENUE #20
| MR BEACH FL 3129

Mailing Address

1216 DRENEL AVENUE 4200
MIAM BEACH FL 3133

2. Prlna'pa; Placa of Businass

3. Mailing ACdress

/

FILED ¥
Aug 01,2002 8:00 am
Secretary of State

07-09-2002 90026 046 *#*150.00
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i l Suite, Aot P, eic. Suita, Apt. ¥. ic. DO NOT WRITE IN THIS SPACE
. e5-/1477i9 An
‘ Cily & Sizte City & State Iy umbes 8] Applied For |
n Not Applicable
w—Zo Couniry -} 2 2 -] Country £ .43} 8. Cértiicats of Stfus Dested. ven [ "12375;’“‘;.“59'&!!:; J
. 8. Name and Addreas of Current Registered Agent__  _ -~ -=- =T Nameand A of New Rogtstergd Agemt™ —— -~
|| e '
i U
! O'BRIEN, LANCE . Sireet Address (P.O. Box Number is Not Accaptable)
; 1218 DREXEL AVENUE #203
‘ i MIAM BEACH FL 33139 2
‘ ! Gity FL I Zip Code
i
‘ ! " 8. The above named entity submils this sialement for the purpose of changirg s registared office of regisierad agent, or both, in tha State of Florida, | am famniliar with, and accept
the obligations of regisiersd agant. '
SIGNATURE
Sgneure, byped o rinied name of regizierad apen and ioe ¥ appicibie INOTE: A DATE
®. This corporation is eligitie to sallsly its Intangible FILE NOW!M! FEE IS $530.00 . 5 )
Tax fiing recuirmen end slects 1o do o, After September 13, 2002 Fos wilt be $780.0p | 1 eciion Campsion Fnancing ﬁg&m 8

(S9e criteria on back} Make Chack Payshis to Department of Siate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1+
me PEES 080 T 1 dewee me om0 acomen | S
NAME LA o bR NAME 3
smenaones | 1212 PRETEL A0, STREET ADDRESS 3
i Cive-ST- 79 I BEAUL ©L 33139 an-s1-a ﬁ
: me L FriG\ 06y O3 Detete me Ocnnge O adiiton |
NAE OWnre/ 05 Lug¥ NAME
sthexr apoeess | 2418 S 27 Loy STHEET A0DRESS
emrsze Lo 1A B 53139 . env-ste__ |.. S — e e
me 56(»‘\%!/\{ - < DOodets- —f me - - - i - O chage 7 Agaition
NANE ;WJKMW MM ] _ . e e ISR B
=~} STREETABORESS | 2p46 w0 LAt ~ - = STREET AORESS ’ T
NS | myie LTy onY-§t-2p
LTS [m] TTE D crage  [J Avstion
Navig WAME
STAEEY ADDRESS STREET ADDRESS
CY-Si- 0P civ-sr-zp
WL ] Detete me Dicrage 3 Asaion
NAME [
STREET ADORESS STREET ADORESS
CIY-ST-2p oY ST
o e O osee Tme OCrame [ Addion
1 NAME HAME
! STREET ADDRESS STHEET ADDRESS
. Ciry-ST.2P cnv.St-ap
3. iheraby that the informetion supplied with this ﬁl‘:;lg does not Guality for the axemption stated in Section 119.07(3X7), Florida Statutes. | lurthes certily that the infarmation
indicated on this report of supplemental reporl is true and accurate and that my signature shall have the same lsgal act a3 if mada under cath: that | am an ofticer or dircior
ol e, comoration or the racaiver or trusipe this repart as raquire by Chapter 607, Forida Statules; and that my name appears in Block 11 or Block 13 if
. mangod,gmma!t : 5. uth alf other ike empowered.
SIGNATURE: 7/3 )07, 305 5244/
i ' { e Coaytine Pine
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