2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

anInIn

DOCUMENT #

1. Entity Name

BREIN REID, INC.

- P02000084975

Secretary of State

01-15-2003 90255 007 ***150.00

Principal Place of Business
€35 1/2 € CONCORD ST
ORLANDO FL 32803

Mailing Address
€35 1/2 E CONCORD ST
ORLANDO FL 32803

90002594
R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . e, Apt. #, etc.

ute. ApL. #, et peteS A | [ CHECK HERE IF MAKING CHANGES

——— e T e O R g ... ——— on
City & State City & State A N ﬂ. - . Applied For
@g 5 q ] Nat Applicable

Zi Count i ount it

P & Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REID, BREIN
835 1/2 E CONCORD ST
ORLANDO FL 32803

R

’

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

-y
Vit

City Zip Code

FL

8§ The aboye
- the'obli

£
nt forfitfe purpase of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Ragistered Agent signature required when reinstating)

fl/ /0>

QATE

Tonaturg/tyndtborTiilad name Sregistored agen‘and title if applicante.

%‘““HLE'NQ!V—'—”-!’ Fgwgsﬁ—!»m&*— Bl - v i sz | 8 Election Campaign Financing . $5_00 May Be
- After May,1, 2003 Fee will be $550.00 Trust Fund Contribution, ““Added to Fees T

Make Chigck Payable to Florida Department of State
108 - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND GIREGCTORS IN 11 .
TITLE D [ Delete TILE [(JChange [ Addition + &
NAME REID, NREIN NAME =
stReeT apDaess | 635 1/2 E CONCORD ST STREET ADDRESS g
cry-st-zr | ORLANDO FL 32803 CITY-5T-ZP &
TILE [ pelete TITLE [Jchange  [7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS !
OITY-$1-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change  (J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITE O Delete I TITLE [JChange [ Addition
NAME NAME

1~ STREET- AGDRESS - = = = STAEET ADDRESS Y= s o—— R i ey [ S
CITY-ST-2P l CITY-ST-2IP A—]
THLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [J Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71

12. | hereby certify that the information supp
indicated on this report or supplemental report is true an
of the corporation or the receivér

changed, or on an attactimen

SIGNATURE;

CoLra
ustee empowered LegXecute this repért as re
an address, with-a other like empowe

at my signature shall have the same legal effect as if made under oath: that |
red by Chaptar 607, Florida Statutes; and that my name appears

(o[ &3

lied with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
al

am an officer or director
in Block 10 or Block 11 if

ﬁata

—-

Daytims Phona #



