, “2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000003896 Feb 28, 2000 8:00 am

1. Entity Narme

BREEZY HILL ENTERPRISES, INC. Secretary of State

02-28-2000 90015 006 ***150.00

Principal Place of Business Mailing Address
147 CYPRESS LANE 147 CYPRESS LANE
OLDSMAR FL 34677 OLDSMAR FL 34677-2100
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3289153 Applied For
Net Applicable

® Country ; ap Country 5. Certificate of Status Desirec O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURKHART, JOHN W
147 CYPRESS LANE
OLDSMAR FL 34677

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and utle if applicabla {NOTE' Registered Agent signature required when reinstating) DATE
i
9, This corporation is eligicle to satisfy its Intangible FILE. NOW!!! FEE IS . ’ P "
Tax fi!ingprequirementgz-md eﬁaifs fgy doso. ? Aﬂerlmiv 1o 2000 Fee W;us :,: qssﬁsoo_m} 10. ?ec"on Campaign Financing $5.00 may Be
N )y e rust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Checl¢ Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O3 Delete e cC VP D change [ Addition
NAME BURKHART, JOHN W NAME '?ukfu\"\é + ’To\rv\ Lo
smecTanoress | 147 GYPRESS LANE STREETADDRESS | {4 77 C\a PSS Lawne
CITY-ST-2P OLDSMAR FL 34677 CITY-ST-7IP O \ A Cvanl ~ L 2Y e 7 7
TME O petete TIMLE Y O O Change  JSdrAdeition
NAME HAME ‘B\L(L\\f\'a("', Glenda K.
STREET ADDRESS sTREETADDRESS | [ 7 C g Ess Lan e
CITY-ST-2IP CITY-ST-21P OVASvac., S L 2YLT?
TITLE O peste TITLE ) [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
ME O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TILE ' O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-24P
TITLE O pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY - §T-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the carporation or the recelver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acidress, with all other like empowered.

. Y k‘i‘lr —2 ”.: ; j -
SIGNATURE: )vﬁmf, a5 ¥t [/2¢/0¢6 ZL0- L3N 1d00
stGNArﬁnE 710 TYPED OR PRINTED NQME OF SITING OFFICER OR DIRECTOR / / Date Daylme Phone #

CR2E034 (9/99)



