2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

LetntityName BRICHLER IDDUSTEES 10 -

PILOODC0FBR

DBA. sutrEr FILTERTIoN SUYSTEMS

Secretary of State

05-21-2001 90358 050 ***150.00

Principal Place of Business Mailing Address

jo2a7 MW 53 STZEET ZB0S I, Ok D PREX Bly;
SUNEISE g‘“{i_ zes

. 333571 MET L DECH I E

a = 33366

-

2_ Principa! Place of Business 3. Mailing Address

2R FEoptinsd PREC v

Suite, Apt. #, efc.

Suitarfpr foste— IS 2@ S

DO NOT WRITE IN THIS SPACE

2905 . OHROD FRPEE 84D .
PmB &S5

VForeT LicbEedDRiE

=L 32306

__City& Siate _City & State 4. FEI Number - Applied For
Tr— e e | T BGDERD ITLE . 63 053¢4-356 Net Applicable
Zip Country Zip Country . - ) $8.75 aaditional
.3? 3@6 u .5 . /§7 . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ChHEC G“‘eLIH‘BICWLEIZ Name

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

City

Zip Code

FL

SIGNATURE

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

5.3.08)

Signature, typed or printed name of registered agenl and title it applicebie

(NOTE: Registered Agent signature required

whan rainstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
I~ ~ -(See criteria on-back)-— =l

FI.LE NOWI! 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 Confribution.

Added to Fees

$5.00 may Be

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE CREL  FRURRCHE ER O Celete TWILE [J change [ Addition

NAME s E.0RierD ek BivD . HAME

STREET ADDRESS ﬁ;q —ES STREET ADDRESS

oTy-5T-2P = %i;uoﬁ%c&' , F¢, 3330¢. CITY-S7-7P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP i

e O Detete TITLE [ Change () Addition

NAME NAME

STHEET ADDRESS . STAEET ADDRESS

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

TITLE O Delete TnLe [ Change [ Addition

NAME N NAME

STREET ADDRESS . SRECTADDAESS | e e T T —— T
jcm-st-zp | . = i T T T T TR OTY-ST- 2P

TME [ pelete TITLE O ctange [ Addition

HAME NAME !

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

GITY-§T-21P CITY-ST-21P

changed, or on an atlachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplermental report is true and accurate and that my signat
of the corporation or the receiver er trustee empowered to execute this repcrt as require

ithyalgSther like empowered.

ure shall have the same

AN <Y Gs«)

119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND ‘i'YPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Dale Daytime Phone #

]

May 21, 2001 8:00 am

CR2E034 (11/00)

H



