2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000051 633

1. Entity Name

BRIDY ENTERPRISES, INC.

s
03 SEP 30 PH 2
-~ T
Principal Place of Business Mailing Address Ay OF b‘? 1L
2407 NW 135 ST, 2407 NW 135 ST. SECRL ! '*.‘-Q‘-,--s‘ FLON A
STE. 101 STE. 101 TALLAH -

i | tnaw i

Bringipal Plage of ness . . Majling Addr
[ Smipile Drive. | * /205 Sempgle, Dive.

AV 202900

r'Me. Aot #, ate. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES

'ﬁg &site ! !4,. iﬂ y:l d,q, . gng&ﬁtme d a/d He_, HOV‘) d,d« 4, FEI Number 650427741 :::ali\zc; :‘:;b'e
35% l{- } éog' Coﬁfg‘. ﬂ_‘ ﬁoq_ _] L’Oﬁ’ ”"S‘ n’ 5. Certificate of Status Desired | gﬁz ;gqlﬁ?;;ﬂonal

5 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Edud B By
2407 NW 135 ST. jﬁé?." Sp&mm W

STE. 101

MIAMI FL 33167 ﬁH‘ L4M d W’]L _ FL 3‘3@{;{[ _/éas-

\

8. The above named entity qubmn his staiement Jor the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept

e T/ Edowd 1 Bridy St 26, 4ot

Slnna’ure typed or ::Qed nama of mg ‘ared a l and fitle if applicabla, (NOTE: Registered Aggnt fignature raquired whan reinstating) DATE

CR2E034 {4/03)

Alt SF“;E P;SV::':!ZEGESEJS .5 $750.00 : 9. Efection Campaign Financing $5_00 May Be
er sepiemaer 1, , ee ¢ . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE PD [ oelete TITLE g B XChange [ Addition
NAME BRIDY, EDWARD A NAME %— & n !:
STREET ADDRESS N STREET ADDRESS
oriv-st-ze T RIAM~EL 33167 oTY-sTzp ﬁT""‘M’MdG"d"’C F]Or[dq. 33‘304 —-/ms—
TILE [ Delete TITLE [ Change ([ Addition
:::ffr ADORESS ::Eir ADORESS ;;,_nj 2L I:;D e A=) :
3500 2--010E6--020 #** :

o0 SR 0 03/30/03—01085--020 35000 .
me . . - ] Detete . TE | ) : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (7 Celets TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 3 Delste TITLE [ Change [ Addition
NAME ; NAME l 'H.
STREET ADDAESS A STREET ADDRESS i . 3 :
CITY-S7-2IP gig % A AR IE oa / )Z
TILE e ¢ TITLE'" Casd giv— [ change [ Addition
NAME . ] NAME el
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment W|th ansdress, with glfbther like empowerad.

SIGNATUR




