—

-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI:I)_

DOCUMENT #

1. Entity Name
B.R BROTHERS, INC.

P02000064537

Principal Place of Business
#15600 AVALON AVENUE
CLEARWATER FL 23760

Mailing Address
#15630 AVALON. AVENUE
CLEARWATER FL 33760

2, Principal Place of Busine'ss

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

03-31-2003 90186 043 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%w Not Applicable
Zip Country Zip Gountry i . $8.75 Additional !
S. Certificsto of Statvs Desied [ Feo Required ]
8. Name and Address of Current Registered Agent - 7. Name snhd Address of New Registered Agent
- — — i = - S = |=NEME e St = e commn o
BARAJAS VICM SR. Streey Address (P.O. Box Number 1s Nol Acceptable)
#15430 AVALON AVENUE :
CLEARWATER FL 33760
’ City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bioth, in the Stale of Florida, | am famikar with, and accept
tha obligations of regislered agert.

SIGNATURE "
Signature, typsd or prinkad Nilme of regisisrad agent and hiis i appliceble, {HOTE: Reglstarsd Ageni signaturs fecuired wheh cainatating) DATE
F"'ME' NO\:(I)ga FFE: 15 1105:52?) 00 ¢ 8. Election Campaign Financing $5.00 may Bo
After May 1, vl - Trust Fund Gontribution. Added to Fees

Make Check Payabla to Fiorida Department of State

0. - : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIRE _ O Delets TE FReSsrdecr1] LorRec-7aR0mae Keaion |
Ui e yoce T BRRRTH *TA 2
STREET ADDRESS STREET ADBHESS (5% B SRR LD A e el < - 3
CRY-ST-218 TY-ST-2IP C_{/_g Ma/,? ?"-!/Z S BT g
TILE O pelete TITLE O Changs  [7] Addition g
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21p CITY-5T-21P
Lyl O deiats ) ome Cicrange [ Msition
MAME - I, G e LRME ) e —
STREET ADDRESS ) - STREETADDRESS |
“[-Ery-sTnP CITY-5T-2P
TILE [ peke e [ charge £ Addition
NAME . RAME
STREET ADDRESS =7 STREET ADDRESS
GITY-ST- 2P . _ CITY-Si-2P
ILE O Detuts Tme 3 Change [ Addition
NAME . R T
" STREET ADDRESS” . o N sweesooegss | -- o T I
av-s1- 2 _ I R0 .
TTLE O Delete - TmE [J Change (] Acaition
NAME NAME
STAEEF ADDRESS STREET ADCRESS
CITY-5T-01P CiTY-ST-2F

12. | hereby certify that the information supplied with Ihis filing does not Gualily for lhe axernption stated in Section 119 072[ Mi), Florida Statutes, | further certify that the information
indicated an this report or supplemental repert is true accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of tha corporalion of the receiver or lustes empowered 1o execule Lhis report as required by Chapter 607, Florida Stalules; and that my name appears bn Stock 10 or Block 11 if
thanged, or on &n atlachment with an agef@ss with all ather like ampowered.—

SIGNATURE:

2222 -07




