Y t

s l.

2003 FOR PROFIT CORPORATION

FILED
Feb 18, 2003 8:00 am
Secretary of State

01-31-2003 90132 041 ***150.00

1/31

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000095918
1. Entity Name
BREWSTER DEVELOPMENT, INC.
Brincipal Place of Business Mailing Address
435 SOUTHERN BLVD 435 SOUTHERN BLVD
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 33405
7 Principal Piace of Business 3. Waiing Address “"HIII m II'II "I'I II[“ ""“lul“m “l“ lml mll "l“"mm
Suile, ApL. #, elc, Suite, Apt. #. etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI M Br Applied For
gﬂr-.. ’Ll 25"'3& 7 Not Applicabla
Zip Counlry &p Country - - 8. .Certificate of Status Desired- [ . -?g'g?ﬁ?ﬂm"a'
6. Name and Address of Curent Registered Agent 7. Name and Add of New Regl d Agent
—- - — S e T iR e e NEMS e e MR S v e
ROSILLO, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
501 SEA OATS DR UNIT A-1 -
JUNO BEACH FL 33408
b City FL Zip Code

the bbligations of registered agent.

{8, The above named entily submits this staternen! for the purpese of changing its registered office or registered agent, ar bath, in the State of Florida. | am famiiiar with, and accept

SlGNATURE : :
) Signaturs, typed of priniod name of mgistarsd agent and ile i appkcable (NGTE: Ragi AQODL Sig neuired when g) DATE
. FILE NOW! FEE IS $150.00 . . ) .
L pher May 1, 2003 Fee will be $550.00 9. Blection Campaign Financing $5.00 May Be
uﬁ;\ke'é b'lo 1o Florkia nme"“ of State Trust Fund Contribution. [0 Aaded 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 I

me ‘¢ |D T Detete e ClcCrange [ Acdition

NAME BREWSTER, ROBERT T JR NAME

ssreer aboness | 435 SQUTHERN BLVD STREET ADDRESS

orr-s1ze | WEST PALM BEACH FL 33405 Y- ST-2p ,

TIME - [ Delste TE [OJChange [ Aodition

HAME MAME

STREET ADDRESS STREET AGDRESS

oy-$t-2p - . i CINV-§T-21P

e 3 pelste TILE - O Change (1 Acdition |~
e - e T TR e T e

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST- 7P

TME O petetn TITLE CJChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP ‘ Ciy-S1-2P

TIME [ Deleta TME [J Change [ Addition

NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-SI-2P CtTY - SI-ZIP

i 7 petete I change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CI¥Y-5T-2IP CITY-51-2I7

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exsmption statad in Section 119.07(3)(}), Florida Stautes. | further certify that the intormation
indlicated or this report or supplememal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust@e empoweread 10 exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress. with all other like empowered.

[29/s7

Oaytime Pone #




