FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) Secretary of State

PEONCNUMENT # P02000087244 7 05-01-2003 90289 046 ***150.00
- i y ame f
BRETT'S USA INC. ‘
Principal Place of Business Maiting Address
4501 LINTON BLVD.. 1A 5300 4901 LINTON BLVD. HA#GRS & 32
DELRAY BEACH FL 33781 DELRAY BEACH FL 33781
I I RN R
4801 LITONSLUD 11 A 4800 LIVTof LLUD 1] 4
3{23- gjgﬁ“c- ;“e'\s’i\% ﬁc- [@f CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE| Number Applied For
DELRAY DEACH , FL DELRAY JERCH ; FL. C DY-D6FEOLT Not Applicable
\321';; 76/ Country \3%978/ Geuntry 5. Certificate of Status Desired O ?g'ggq:;?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASEK, MICHAEL D - __KONECNA_1YANA
trest Address (P.O. Box Number is Not Acceptable)
4851 85TH AVE. 4801 LINTOM BLVD- A # S
PINELLAS PARK FL 33781
L YIDELEAY BEACH FL | 3%5%)

B..The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, ;

< ./ =~ N -
DN ST KOUECIA _IVALF 4 oS 03
Signature, Np_ed of printaéd narme of egistered agant and title it applicable. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
AﬂF“‘E NOWI! FEE 1S $150.00 8. Election Campaign Financing 55_00 May Be
er May 1, 2003 Fee will be §550.00 Trust Fund Contribustion. 3 Added-to-Fees
Make Check Payable to Fiofida Department of State | S -
10. i QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE [ change [ Addition
NAME KONECNA, VANA NAME
streer aooress | 4801 LINTON BLVD., 11A#638 530 STREET ADDRESS
erv-st-z¢ | DELRAY BEACH FL 33781 CITY-ST-2P
TITLE 2 Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Detere it [dchange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-51-2IP
TIMLE O Deiete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S$T-2IP
TILE (1 Detets Mg [] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119 07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg* empowered tohextleﬁute this report as required by Chapter 607, Florigda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. >

PLEBDELT

SIGNATURE: « AGAGIR S 250 0 koiecwd il 4-25-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A BEILYD

CR2E034 (10/02)



