]
|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT#  P97000049783 Msay 22‘3{, 2002f g:OO am|
1. Entity Name ccreiar Y 0 tate »
BRICK MARKERS U.S.A, INC. (5-28-2002 91610 027 ***150.00
Principal Place of Business Mailing Address l
6985 GARDEN ROAD 6985 GARDEN ROAD .- = e 1
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ‘
!
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650783070 Not Applicable ‘
P Gountry 4P Country 5. Cortficate of Status Desied ~ [J  99-19 Additional \
S ISP J e e o . eme— . .= Fee.Reqguired. -.. -. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIECK, SHARON Streel Address (P.0. Box Numbér is Not Acceptable}
3845 INVESTMENT LANE
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above namd entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sig?nalure‘ typed or printec name of registered agent and title it applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Cameaign Finandi i
o : . paign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIE Clchange [ Acditon | S
NAME RIECK, SHARCN HAME [
streer anoress | 6985 GARDEN RD STREET ADCRESS §
CTY-ST-29 RIVIERA BEACH FL 33404 CITY-ST-2P _ m
TITLE D O Delete TILE [ change [ Acdition EC)
NAME RIECK, ALBERT 3 NAME
sTReer aooress | 6985 GARDEN RD STREET ADDRESS
orvsizp | RIVIERABEACHFL 33404 . _J G¢esedd . — [P g
JIME C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TME [ Delete TITLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP 7
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this fil

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with

SIGNATURE: %_‘f)\fm

AL

SN s e BT o e
Ve LD i RED

ng does not qualify for the exemption slated In Section 119.07(3){i)

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes: ari that my name appears in Block 11 or Block 12 if

er like empowered. ,

R4z7-122¢

nn
SIGNATURE AND TYPED OR P ED

NAME OF SIGNING OFFICER OR DIRECTOR

4~%o»092_ Gl

Daytima Phone ¥




