| FILED
2003 FOR PROFIT CORPORATION Abpr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-28-2003 90320 045 ***150.00

DOCUMENT # P97000087581

1. Entity Name

BROPHY, INC.

Principal Place of Business Mailing Address
11270 4TH STREET NORTH- #202 11270 4TH STREET NORTH #202
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 o
Suite, Apt. #, etc. Suite, Apt. #, etc, -, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3471 108 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
— Fee Required «
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROPHY’ THOMAS JR Street Address (P.O. Box Number is Not Acceptable) o
11270 4TH STREET NORTH . y -
UNIT 202
ST. PETERSBURG FL 33716 . City FL [ Zrcode

y submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
flered agent.

e oAl — _u

8. The above named e

SIGNATURE -
‘ S%a‘lum byped or printed narme of Tagi ragistered agent and iitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] .
. !ﬁﬂ::';\ﬂsa:‘?v:(:;s iﬁsvﬁlﬂssososg 00 - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State * .-
10. ) OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ' O Delste TINE [ Change [ Addttion
NAME BROPHY, THOMAS C JR i NAME -
streeT anoResS (3426 OVERLAKE DR NE v’ [ STREET ADDRESS
cme-st-zp + |8T PETERSBURG FL 33303 CITY-ST-7IP
TITLE O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
BITY-5T-21P i CITY-ST-ZIP
TILE - £ Detete TILE (Jchange [ Addition
NAME 2 ) NAME - i -
" STREET ADDRESS | - - ————— o~ =T et ADDRESE™ 1=k T T
CITY-$1-21P ‘ CITY-ST- 2P o
TITLE O pelete TITLE O Gmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ -0 CiTy-sT-2P .
TITLE ’ [ Delete CTIE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE [ Delete ~ § TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this fl!lng 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 supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiggly or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachm ith an addrege-wiiTAMNther like empoweared.

SIGNATURE: N (AL WC(‘\@? =0

/ SIGNATURE ANDTVPEDQﬁ_PRINfTED NaMmE OF SIGNING tSFFu:EH oR uunecmn Dater Daytime Phone #

CUYYorJ

CR2E034 (10/02)



