‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038135

1. Entity Name

BRENTIKA, INC.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90377 022 ***158.75

Principal Place of Business Mailing Address
6904 SUMMERBRIDGE DRIVE 6904 SUMMERBRIDGE DRIVE
TAMPA FL 33634 TAMPA FL 33634 5 5 1 0 7 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State ] - City & Staie 4. FEI Mumber Applied For
- . . = b = ST T LT T T e e e "-"59-3376342”""' === ¥~ [Not"Apblicabie |7
Zip Country 2p Couniry 5. Certificate of Staius Desired E/§£ g?q{:?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKENS’ CHERYL L Street Address (P.O. Box Number is Not Acceptable)
6804 SUMMERBRIDGE DRIVE
TAMPA FL 33634
City FL Zip Code
8. The above n, bmits thig, staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: Q,\r\e.\w\ L \‘\‘aukt\'\) (Pres- 5_, Q} o |

SIGNATURE
SignatBQl or p&h name of registered agent and litla it applicable. {NOTE: Begwstered Agent signaturg required when rainstating) | DAT[{
‘ o o . "
9, Th\sf§prporat|(?n is ahglblg tT salisfy(ljts Intangible FILE \I:IOW... FFEE IS"I$150.5050° o0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. _ After MAY 1, 2001 Fee will be $550. Trusl Fund Contribution. Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTC [ Delete e [ Change [ Addition | &
S
NAME HAWKINS, CHERYL L HAME =
sivee 40055 | 6904 SUMMERBRIDGE DRIVE STREEY AOPESS 3
CITy-5T-7P CIy-ST-2I9 =
TAMPA FL 33634 _1g
TITLE [ Delete TITLE - [ Change [ Addition 5 )
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP ) -t - oy-st-ap T - -
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY-ST-7IP
TITLE : ) [ pelete TILE (] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 thelredeivdk or trushee empow ed to execula this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

(313

o~y ;oﬁ

indicated on this report pplemental report is tr

changed, or on an atackmént

SIGNATURE:

aytime Phone #




