2021 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT# £ 950660 /¥R0O7 Apr 24,2001 8:00 am

1. Enlity Name
_ _ e ecretary of State
O BRYAK FINAN SO AL SERYI &S, ZA<. v 04-24-2001 90035 028 ***150.00

i1

Principal Place of Busingss Mailing Address
‘]? #Q}/‘{,\Jc7 w&":ue__,
De /Lary L Z L7/ ADD55373
2. Pring € of BU 4 3. Mailing Addre
SUIE APt eeleme % . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&9 - 2RxF7/50 Not Applicable
Zi Countr Zi Countr: ’ iti
P 4 P 4 5. Certificate of Status Desired I $8'75 A_ddmonal
i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

— ¢ Street Address (P.O. Box Number is Not Acceplable)
Jotryg R © Brygce

3?;:)/‘#"@7 ﬂf
o /De ey FL]%?%/?

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or/{oth, in the State of Florida.

SIGNATURE
Signzture, typed or printed name of registered agent and title f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Vil FEEIS $15000 10. Election Campaign Financing $5.00 May 5
Tax filng requirement and elects to do so. . 'be $550.0 ‘ Trust Fund Contribution O Add-ed to F?;s ©
(See criteria on back) ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE g ] Delete [ Change [ Addition
NAME N 4 2. 0 NAE
=3 - -~ « s ! < 2
STREET ADDRESS “ 7 a2 STREET ADDRESS = ? el 7
-BT. % _GQT- o o
CITY-57-7iP /re €3l € ap f— CITY-§7- 27 Pe fBe o =y $AP2/77
TITLE 1 Deiste TITLE / / [l Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TILE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/?//é//OI PO~ g Fey /73

ING OFFICER OR DIRECTOR Date Dayrme Phone #

CR2EQ34 (11/00)




