2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000003896 .o

1. Enlity Name

BREEZY HILL ENTERPRISES, INC.

Principal Place of Business

147 CYPRESS LANE
OLDSMAR FL 34677

Mailing Address

147 CYPRESS LANE
OLDSMAR FL 34677

2. Principal Place of Business

Y9 SHh Aoe. Soudd,

3. Mailing Address

Y49 g H. Ave Sowty,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90013 034 ***150.00

VAT AR T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3289153 Appited For
aples VL Magles L Not Applicable
Zip_ ’ Country Zp Cauntry " ‘ $8.75 Additional
3 L.{ | Oa Ctb \\ N ey 3 q r 09 CD ] l\\f , 5. Certificate of Status Desired O Fee Required

- -6, .Name and-Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKHART, JOHN W

" Jown W Buchhact

Stree! Address (P.O. Box Nurmber is Not Acceptable)
147 CYPRESS LANE YS9 g Aoe  South
OLDSMAR FL 34677
City Zip Code
/Uaglfs FL | "% /05
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE - /Z?fﬂ/o /

—_d
S\gl?myped o p

tec name of registered agafand titla fapplicabla.

{NOTE: Registered Agent signature required when reinstating}

e/

h

to satisfy its Intangible

d elects to do so. /

9. This corporatien is eligi
Tax filing requisgmen;
(See criteria on bATk)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e cD O Detete Tme Clhiarovnan 2w Al art  XfChange [ Addiion
NAME BURKHART, JOHN W NAME Teownn , LJ. Sy
street apaRess | 147 CYPRESS LANE STREET ADDRESS Hy ‘:f ) th Aoe O
ov-st-2f | OLDSMAR FL 34677 6I-ST-2 Macles L TYj02
TITLE PD [ oelete TITLE Pres et m’ Change [ Addition
NAME BURHHART, GLENDA K NAME Clend a K Ruvhhart
sTReeT anoress | 147 CYPRESS LN STREET ADDRESS [ 1 (y 9 -zt Ace So ‘-—c\'L\
CIvY-ST-2P OLDSMAR FL 34677 CITy-§1-2P MNaoplec €L 24Y/02
e P _— - [ Delete TME N ’ 3 Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
" TTLE O pelgte TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-21P CITY-ST-2I8
TITLE O Delete TITLE [ Change [ Addition
NAME F NAME
STREET ADDRESS STAEET ADCRESS
CNY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME s NAME ol - -
STREET ADORESS STREET ADDRESS
CITY-§T-2P . omy-sT-ze |

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

i{h an address, with gl other ke empowered.
‘ MM‘—-S#_

$60- 43S - Q00

QGNAle AND TYPED OR pnlmew SIGNINQ QFFICER OR DIRECTOR

oo

Date Daylims Phone #

NIRRT

CR2E034 (10/00)



