FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P02000046785 ggg(}iﬁ 0?8 ***15?75?'

1. Entity Name

BRIXNER ENERPRISES INC

-

Principal Place of Business Mailing Address
2380 GENQA PLACE 2900 GENOA PLACE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
e AR
2. Principal Place of Business 3. Mailing Addrgss
| 0. [ox /6825 |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LesT K 8 (A’, £EZ. O/=067419] Not Applicable
Zip Country Zip Country " ) $8.75 Additional
339’/( Q, S AL 5. Certificate of Status Desired [P Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
‘ Name
FRANKUN' EUJOTr A Street Address (P.O. Box Number is Not Acceptable)
2777 S CONGRESS AVE
LAKE WORTH FL 34461
AN City F{ | ZpCode

8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatura, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
- =—=EILE.-NOWIN_FEE_IS.$150.00. . - e g~ BhuStion-CAmpRigh Finanting —— )
; S - k= Rt | vd - - '$£i."" ay' e—
After May 1, 2003 Fee will be $550.00 ’ | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _i 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 7 palste TITLE [J Change [ Addition
NAME BRIXNER, TYSON NAME .
sTReeT anoress | 2980 GENOA PLACE STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33406 CITY-ST-2iP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TITLE [ Delele e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-ZIP
TILE 1 Delete TITLE () Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TMMLE [] Detete ME [OChange [ Addition
NAME 5 . . L © e o ) NAME S L.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZIP
TITLE L7 Detete MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this tBport or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the ¢orporation or the receiver or & empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwithi an address, with-alldther like empowered.

SIGNATURE: _ 255N/

Date Daytime Phong #

CR2E034 (10/02)

N



