2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BiWTHU W

DOCUMENT # _ P96000051 137 May 01, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
BRILL ENTERPRISES, INC. (05-01-2002 91571 033 ***150.00 <
Principal Place of Business Mailing Address
12319 BIRCH'STREET PO-BOX-5748
WEEKI WACHEE ‘FL:34613 SPRINGHILE-FL-46H .
us
I I IRV -
2004 Sorvwna Dok Pue :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_?a\ m Yavbey , ¥ 59-3385053 Not Applicable
Zip Country Zﬁl\l‘; E’AK C{CBUHSW 5. Certificate of Status Desired O g‘g'gesql??:;“‘ma' 1
. == ~'6."Name and ‘Addr;;'Q of Cu;'ralzl; Héglétere]ﬁgenk“”t‘? - w_:,——z;f-;- '-—:;’f;-;_kﬁ:';;rﬁ—a"r:eand Ad—greé'é of New.Reglstered Agent--- - o i

BRILL, HARRY G
12319 BIRCH ST .
WEEK!I WACHEE FL 34613

Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura raguirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Tax filing requirement and elects to do so.
{See criteria on back) O

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 A
TIFLE PT [ Delete TILE O Change [ Addition | S
NAME BRILL, HARRY NAME =1
staeeT Avoress | 12319 BIRCH ST STREEF ADDRESS §
arv-st-zp - {WEEKI WACHEE FL TITY-ST-2P i
TILE % VPS O Detete TITLE [ Change [ Addition &
NAME BRILL, JO RENEE NAME
sReeT ADoRess 112319 BIRCH ST STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE FL CITY-ST-71P

T[T T T e AR et me e B ot s MM e | e e S e o g e (). Change O Aiion, |
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O palete TITLE [Ochange [ Addition
NAME B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ belete TRLE [JcChange [ Additicn
NAME SO NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporation or the receiver or trus
changed, or on an attachment with an addre:

her like empowered.

REQUIRED

3[1joa

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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

mpowgreld to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with al

127-S08-21 30

SIGNATURE: SIGN/Z

SIGNATURE AND TYPED

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #




