2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000081069 ecretary of State
1. Entity Name ' . 04-21-2003 90422 023 ***150.00
BRETSARIAN I, INC. :
Principal Place of Businass Mailing Address
214 SOUTH DIXIE HWY. 214 SOUTH DIXIE HWY.
HOLLYWOOD FL HOLLYWOOD FL
2. Principal Place of Business 3. Malling Address “Il”l” UI I|)I| "m Ilm I|]|| Illll Il]l”lm "l"""l ”"I ml ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0451 190 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - mee - —_— . . Name -

A = = g SN = - _——— m— . Eal—

SCHLICHTE, PAUL-G

2134 HOLLYWOOD BLVD.™

HOLLYWOOD FL 33020
S City ' FL [ Zpcoce

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

8. The ahove narr_ied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.

.

A U

SIGNATURE, £ -
Siganlqre, vped or printed name of registersd agent and title if applicable. {NOTE: Ragislerad Agent signature required when reinstating) DATE
FILE NOW!!- FEE IS $150.00 . o

> After May 1, 2003 Fee will be $550.00 ey ano® 1y 35,00 Ny ge
Make Check Payable to Flerida Department of State
10._. = « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . .;"5‘ * [ Delete TITLE [ change [ Addition
e KATCHMERE DM e
sTeer aporess | 1430 DEWEY ST STREET ADDRESS
orv-st-2p | HOLLYWOQD FL 33020 CITY-§T-2IP
TILE VP [ pelele TILE [JChange  [J Addition
NAME FAILLA, KAREN : NAME
STREET ADORESS | 2411 N S50TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-ST-2IP
TITLE D [ pefete TIMLE change [ Addition
NAE TOBIN, ARTHURUR—~ == = "= = = e "~ o e e e
STREETADORESS | 2130 N 61 AVE STREET ADDRESS
CITy-ST-2IP HOLLYWOQOD FL 33020 CITY-ST-ZIP
T O Delete TE DIE. [ Change 2 Adiion
NAME NAME Phul. KATCHMERE
STAEET ADDRESS smeTaovness | 2paf S0 DrXI€ Kl
CITY-ST- 2P avsiar | ol Lywood, Fi 23030
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-21P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: St A IRESD 2. i) 52 0% Gss) 924 7700

s Lt
FURE AND TYPEDPGR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02)



