[N

2003 FOR PROFIT CORPO

RATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000062355

1. Entity Name

BRSK INCORPORATED

Principal Place of Business Ma#ling Address
301 N PINE MEADOW DR STE A 301 N PINE MEADGW DR STE A
DEBARY FL 32713-2304 DEBARY FL 32713-2004

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile. Apl. #, stc.

FILED
Secretary of State

02-05-2003 90104 037 ***150.00

vvulluoo

LT

O CHECK HERE IF MAKING CHANGES

Make Check Payable to Florida Department of State

City & State City & State 4. FE! Number _ Appiied For
N4 -%085565¢ Not Applicable
- % 5 - -
ap Country . ountry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
-rzo— - B, Name and Address.of.Currant Registerad Agant . ___ . . ——|— = 7::Name.and Addross of New.Rogistered Agent . ___.-_
Name ’
B RIE, RO L Street Address (P.O. Box Number is Not Acceptable)
301 N PINE MEADOW DR STE A
DEBARY FL 32713-2304
City FL I Zip Code
8. Tha above named enlity submits this statement for the purpase of changing its fegistered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed ot printed nama of registaned agent snd o d applicabls, {NQTE! Ragisierad Agord signatm mdguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17
MLE Pres / Se. 0 pelete TIMLE OJcrange (] Adaition
NAME Ma—en I lbu-*-%lss NAME
STREETADORESS | iy g ofdde ok~ Lk - STREET ADDRESS
SIS lEntergriis | B 33735 CirY-s1-2p
nE V.P./ Treas ] O Delete TnE O Change (] Addition
NAVE Sucilen Biforve NAME
CITY-SI-2IP dﬂ-h&"‘d_ N FL_ GITY-5T-21P
e -~ T e T e e T (i Mt
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-1¢ CTY-57-2P
THLE- 3 Delete e [ change [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-5F-2IP CIFY-ST-2IP
UL O Detete THLE Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2P
THE O pekere TIE O cterge [ Additlon
NAME HAME
STREET ADDRESS STREET ADORESS
Y- 57-2P Cmy-ST-2P

12. | heraby cerlity thal the information supplied with this fili

of tha corporation or the receiver or lrusiée empowered
changed, or on an altachment with an address, with all

SIGNATURE: _ AZENRZ

indicated on this report ar supplemental report is true ar?g

222z OUIRED

SIGNATURE AND TYPED ¥R PRINTED N,

does nol qualify for the exemption stated in Section
accurate and that my signature shall have the same
lo @xecute this repon as required by Chapter 607, Flori
other liks empowered,

119.07(3)(1), Flarida Statutes. ! further cortify that the information
legal etfect as if made under oath; that | am an officer or director
da Statutes: and that my name appaars in Block 10 or Block 11 i

(386) 860 -1968

= Davtime Phone #

Feb 25, 2003 8:00 am

CR2E034 (10/02)

i




