FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000031413 Secretary of State

1. Entity Name 05-05-2003 20111 031 ***150.00

BREDEL OOHPORATION

1 P'rincipal Place of Business Mailing Address
2637 MCCORMICK DR 2637 MCCORMICK DR
_QLEARWATER FL 33759 ° CLEARWATER FL 33759

: o R

2, nnmpal Place of
i bjnsfw shoe Bid| | 500 N, WestShoe Bl
Suitg, A t. #, etc ' Suite, Api,#| etc.
S e S&‘L l 5O E/HECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number — Applied For
Q\mlog\ ’:}’k qw\!pq T i (99. ’-{S% 36 ‘5 Not Applicable
3’3 Lob_] Countré ’ ip 33(‘:0-—} Count(y) 5 ]Q 5. Certificate of Status Desired [ ?ese g?qlﬁ?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALKIN' CHRISTOPHER P ESQ. Street Address (P.O. Box Number is Not Acceptable)
1715 NORTH WESTSHORE BOULEVARD
SUITE 918
TAMPA FL 33607 City FL | ZpCoce

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
Signature, lyped or printed name of ragisterad agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Elect Campai Financin
After May 1, 2003 Fee will be $550.00 TrE;:t'lc:’End Co?watlr?bnutign " O fi.&?on;:is °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 'DP [ elete TNLE [ cChange [ Addition
NAME Ceodes (_E)bb NAME
STREET ADDRESS | 100 N e %hb('?_ Bud - St (e sraeeraoomess
CITY-ST-ZIP [q lsa¥es ’:)‘_L 33O CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE . ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP

12. | hereby certify that the informption supplied with#is fifing does not gualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or syffplemental report if tie Pnd accuratg angAfat my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recffver pr fustee empfowerdd to executd thiereport as required by Chapter 607, Forida Staiutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attach L with gr addresglwith $li other likefrioowered.

GAATBALAAN i Ulag|od  (Ri2)G RS

[BIGNATURE AND -«pso OR PRINTED NAMI IGNING OFFIQER OR CIRECTOR v Date 7 Daylime Phone #

SIGNATURE:

l.uraulru
e

CRPED34 (10/02)



