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DOCUMENT # P02000108376

. Entity Namp

BRO;'-YIOSEN. INC. '

Principal Place of Business Mailing Address

820 ST. MICHAEL STREET 820 ST. MICHAEL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 22001

2. Principal Place ol Buginess

‘PO Gox 1594

FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90139 043 ***158.75

GHHEG SRR TN

Eﬂ:HECK HERE IF MAKING CHANGES

Suile, Apt. #, elc. Suils. Apl. &, etc.
City & State City & Sta 4. FE{ Nu Applied Foe
TRiphasse, A 29~ %R927(  [Tresmess
Zip Cauntry éha 17 IR B 74 A 5. Certificate ol Status Desired - [ fg;fq hadgons)
6. Neme and Address ol Currer Raglstered Agent . 7. chMWNMMﬂnuﬂAm -
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Street Address (P.O. Box Numbar is Not Acceptable)

3520 THOMASVILLE ROAD

FQURTH ALOCR

TMSE FL 32309 Chy FLT 2Zip Code
8. The above named entity submits this statemerg ige tha purpose of chanoma ks registerad office or mgnstered agent, or both, in the State of Florida. ) am lamitar with, and accept

the obligations ol regisiered agent.
sianafne T~ 5 54 S" s

: . (NOTE Rogiaiored AQun sgnatism mau s whan entiuting) OATE

Ww-um-mmMuqy{uu aneh bise £ 2ppiicable.

. FILE NOWN FEE IS $150.00
After May 1, 2003 Foo wil be 3550.00
Make Check Payable to Florida Department of State

$5.00 May ge
Added to Fees

9. Ehection Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11", -

e D 7 ekt TmE Ocrags A% | &

e ROSEN, PETER $ - e - g
| smeer avowess | 820 ST. MICHAEL STREEY SIREET ADDRESS §
1 wreerze | TALLAHASSEE FL 32301 ary-st-zF ) g

me ) ) Detete mE ™ Cane [ Addion g

e ROSEN, MICHAELK L et Wosen, (icheel L.

szt sponess | 820 ST, MICHAEL STREET STREE ADORESS : ‘

cr-stz¢ | TALLAHASSEE FL 32301 CTY-51-2P

me _ [0 Detwe it [OcCrange 1 Addition

AnE S PR -< ' B M JU R iy Y
.'_ mﬁ. T.—.ﬁ T :l --- sr—-- -——_-—.-? ..‘-*:HT“-:- - i ADORESS - -_-', - H—-.-,_ L ‘-_.:,:-_:__ _\. ” ; 'M_,- -_. z —
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NAME NAME

STREET ADDRESS %STFEETADBRBS

ciry-s1-zP CITY-ST- 2P

TLE [ pee TRE Oicnnge [ Aadition

NANE NAME

STREET ADDRESS STHSET ADORESS

ary-s1-p cay-sT- 2P

THTLE O Detete FmE Ooage [ Addgtion

HAME NARE

STREET ADDRESS SVREET ABORESS

Y-S 2P oIy-51-2P

12. | heteby certity that the information sypplied with this fi
indicated on Ihis report o supplemental report is
of tha corporalion or the raceiver of susiee BMpower

, Of of &N aflachmeant with an address, wuh ¢ other |j

SIGNATURE: ___~

MINATURE AND TYMED GR

does not qualify for the axernplion statad in Sechon 119.07(3)(h, Florida Statutes. | further certify tha iha Information

accurate and that rmy signature shall have the
to exacutg this repgs 2s required by Chapter 607 Ficvics Stauxen; and that riy name appaars in Block 10 or Block 14 if
TP ? _

effact as il nade under oath; that | am an olficer or diréclor
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