2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROKEN VESSELS, INC.

P01000102739

Principal Place of Business
16 FORT CLINGH HEIGHTS ROAD
FROST PRQOF FL 33843

Mailing Address

16 FORT CLINCH HEIGHTS ROAD

FROST PROCF FL 33842

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90104 013 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. ‘ RS Yo T LV CHECK HERE TF MAKING- CHANGES
( m’,
ty & Swate F Clty F 4. FEI Number NOT APPLICABLE Applied For
F ;’l )SI [4) F-I(Jr}({a.- S‘)E prop £ /On c{a. Not Applicable
Zi Countr Z\ Countr it
P Y P Y 5. Certificate of Status Desired il gge-gesq lﬁ?:ét"’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MICHAEL M
16 FORT CLINCH HEIGHTS ROAD
FROSTPROOF FL 33843

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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 obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) GATE

£_ . .FLENOWIN FEEIS$150.00  __ . . o ... . - a5 Elaction Carmpaign Finanding
After iay 1, 2003 Fee wilf be $550.00 ‘ " Trust Fund Contribution
Make Check Payab!e to Florida Department of State '

$5.00 May Be
Added to Fees

.

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TinE D I Gelete TLE ClChange [ Addition
NAME JOHNSON, CHRIS NAME

street aoness | 16 FORT CLINCH HEIGHTS ROAD STREET ADDRESS

crv-stze | FROST PROOF FL 33843 - CIY-5T-21P

TITLE 7 Delete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE O pelets TITLE [ Change T Addition
NAME RAME

STREET ADDRESS o STREETADDRESS. | _ . o o — s e
V1A PRI S— - Bt T | CiTy-51-2F

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g does noteratfyToT It exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggerate and that my.eignature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carpoeration or the receiver or trustee empowered to giacute this reportas reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresgewittrg|l ot e ampoWered.
3/%3 /23)59903'/8

/ Dawe . Daytime Phone #

D

SIGNATURE: & S¢G

SIGNATURE A‘N" DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA FAV, V]

CR2E034 (10/02)



