2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BRYAN TR

UCKING, INC.

P02000045628

Principal Place pf___B’usiness
{520 MIGHGROVE WAY ™~ ——
OCRLANDO FL 32918

~Mailing Address~ - -~
1520 HIGHGROVE WAY -
ORLANDO FL 32818

[S»a

2. Principai l-i‘lqce of Business

Ghaad  Way

3. Mailing Adc’i:iss

j§30

Uy L&-{o'lo Wey

FILED
Jan 21, 2003 8:00 am
FET Secretary of State

01-21-2003 90492 046 ***150.00

AR AN A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

Suite, Apt. #, a!  J | Suite, Apt. #, etc.” [T CHECK HERE IF MAKING CHANGES
City & State 'F U)i & State — 4. FE! Number Applied For
0-((0( o L Arrk o, rlL- Not Applicable
Zip ountry ip ntry N . $8.75 additional
3y f ‘,f {Ia “{\e" grfl f @uo'?( : 5. Certificate of Status Desired O Fee Roquired
A

ORLANDO

r

OUTAR, NARPAUL
1520 HIGHGROVE WAY

FL 323818

Name

NARPAdL  Outal.

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

17 ¥ Uy b GH404a

we

ilodo T 34(7

FL

871y

the obligatio

"SIGNATURE

ns of registered agent.

*[. 8- The above named entity submits this staterment for the purgose of changing its registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguirad when reinstating)

DATE

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

N Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND CIRECTORS ] EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 3 velete TITLE ] Ghange  [] Addtion
NAME OUTAR, NARPAUL NAME

stheer noress | 1520 HIGHGROVE WAY STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP )
TITLE 1 Datete TILE [ Chenge [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [JChange [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CiTy-S7-2IP CITY-8T-ZIP

TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P ‘

TILE O Delete TILE [Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

of the corp

12. | hereby certify that the informatiopysupplied with th
indicated on this report or supp)

changed, or on an attachmeny witt} an agdress,

SIGNATURE:
[

oration or the receivér of trustee emp

es not qualify for the exemption stated in Section 119,07

lis report as re
ith all gther llke fmpowered.

QUIRED ~

! (3)()), Florida Statutes. | further certify that the information
rtal report is fue and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
quired by Chapter 607, Flo_ri_ga Statutes; and that my name appears in Block 10 or Block 11 if

ot~ 95~

NG O

FFICER OR DIRECTOR

61 ]09/03
Efate ]

Daytime Phone #

nlszrnin

A

CR2E034 (10/02)

i




