2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000003896

BREEZY HILL ENTERPRISES, INC.

Secretary of State

07-31-2003 90070 042 **%550.00

Principal Place of Business
443 8TH AVE. SOUTH
NAPLES FL 34102

Mailing Address

449 8TH AVE. SQUTH

NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

OO0 L

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3289153 Not Applicable
Zip Country Zip Country $B.75 Additional

5. Certificate of Status Desired

O

Fee Required

= f.-Name apd Addregs of Current Registered Agent. . — = _—~—=|.

—7.-Mame and.Addrass of-New.Registered-Agent=

Name

BURKHART, JOHN W
4498TH AVE. SOUTH

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

NAPLES FL 34102

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of registered agent and title if applicable.

kS
4

{NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cD O Delete L O changs [ Addition
NAME BURKHART, JOHN W NAME

staeeT aooress | 449 8TH AVE. SOUTH STREET ADDRESS

CITY-ST-7F NAPLES FL 34102 CITY-ST-ZIP

TITLE PD O pelete TITLE Ol change [ Addition
NAME BURHHART, GLENDA K NAME

STREET ADDRESS | 449 8TH AVE. SOUTH STREET ADDRESS

CITY-ST-ZP NAPLES FL 34102 | CITY-ST-21P

TITLE prEmm “Ooelete - TIMLE - -— e e e —— [J-change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-TP CITY-5T-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-5T-2IP

TITLE O belete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this 1|I|

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated cn this report or stipplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or truste
changed, or on an attachment with an addgeys, witlp ail

SIGNATURE: UHERELD J"NL-U

mpowered to exe

her life e wered

|:a

7470

te this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

b Y251 3000

SIGNATUHE AND tvps:fon PRINTED NAME OF SIGMAG OFFICER DR DIRECTOR

7 Date

Daytirme Phona #

AV Sv53010

CR2ED34 {4/03)



