‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Jan 07,2003 8:00 am

DOCUMENT # P02000036128 Secretary of State

1. Entity Name 01-07-2003 90031 014 ***150.00
CHAS. H. BRODZKI, ESQ., PA.

N aan

Principal Piace of
1325 N 7 AVE STE

BOZEMAN MT 59715

Mailing Address

1325 N 7 AVE $TE o6 124
BOZEMAN MT 59715

NS A I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. GHECK HERE IF MAKING CHANGES
W4
City & State City & State 4. FEI Numbfer Applied For
Not Applicable
i C i) oyt
Country Zip euntry 5. Certificate of Status Desired O $8.75 additional
N Fee Required
L 6. Jiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| V) Name
KJ .

SOUTH BISCAYNE STE 2680 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131

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 tamiliar with, and accept
_ 1he obligations of registered agent.
i :

SIGNATURE
P Signature, lyped or'pnqzed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rsinstating} DATE
o FILE NOW!!! FEE 1S $150.00 ) I ‘
2.5 Aflr oy 1, 2009 Fo il be $55000 " oo g rerers ) 35,00 wey o
Make Check Payable to Florida Department of State .
‘D.frf ) : *  QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 |
12ms ” D ) O elete e O Change (] Addition
NAME BRODZKI, CHAS H NAME '
staeer sooress | 1328 N 7 AVE STE 105 STREET ADDRESS
CITY-ST-2IP BOZEMAN MT 59715 CITY-ST-7IP
TILE 3 Delete TILE [ Change  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] cmv-stze
TILE B " O Detete TITLE o o [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TRLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-S5T-2IP
TME [ Delete TITLE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TIME 1 Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
-
12. | hereby certify that.the information supplied with this filiggets not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indi i i gxigrature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

£ orawes  Yahs (ulfrsi




