2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P96000038135 Secretary of State
1. Entity Name 05-05-2003 90156 024 ***150.00
BRENTIKA, INC. ]
Principal Place of Business Mailing Address
6904 SUMMERBRIDGE ORIVE 6904 SUMMERBRIDGE DRIVE
TAMPA FL 33634 TAMPA FL 33634
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
- . e e e - - 59—337@42 L | |Mot Applicable .
Zip Country Zip Country 5. Certificate of Stalus Desired O $B'75 P}ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e : Name
: HAWKINS' CHERYL I' . Street Address (P.O. Box Number is Not Acceptable)
6904 SUMMERBRIDGE DRIVE
TAMPA FL 33634 :

City FL Zip Code

8 .The above named entity ’_é.qb@ﬂts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registeréd.fgent.

“SIGNATURE "
R « Signature. typed or p!i{lted nama of registered agant and title it applicable. {NOTE: Registered Agent signalure required when reinslating) DATE
K F“_'E Nowirt F:-'EE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fse will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State
10. [ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TILE [ change [ Addition
NAME HAWKINS, CHERYL L HAME
stReeT acoRess | 6904 SUMMERBRIDGE DRIVE STREET ADDRESS
orv-s7-2p [TAMPA FL 33634 CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
“omY-§T-pp T T T o T e R - CITY-ST-2IP -7 T et ”
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TILE (] Deiete TITLE [ change 7] Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE ' [ petete TILE O change  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repggt or supplemenyal 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 directar
of the corporation orlthe receiver or trtee empowered to execiae this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bipck 11 if
changed, or on an aga ent with an'pddresd} with al\ater like ympowered. \?, i ‘:b

SIGNATURE: '

Daytima Phane #

CR2E034 (10/02)



