2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000104827 Secretary of State

May 10, 2002 8:00 am

T AWV ||

1. Entity Name
J
ok 3 ok -
W.O. BRISBEN COMPANIES EAST, INC. / 03-10-2002 90011 019 ***150.00
Principal Place of Businass Mailing Address
7900 EAST KEMPER ROAD 7600 EAST KEMPER ROAD . i o U
CINCINNATI OH 45249 CINGINNATI OH 45249 B60933872
us us ;
2. Principal Place of Business 3. Mailing Address ”"”"”'I m" {Im Ilm "m "m I" "’ l"" ll“l "I” ’II‘ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
.
SIGNATURE
Signature, typed or printed name of registerad agent and fitfe if applicabla. (NOTE: Registered Agent signature recuired when reinstating) DATE
-
" 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i on Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ei(s:tlzzn%ag gliir?;utig,: neing fgj'e%qoh;‘:?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE X Change [ Addition 5
HAME BRISBEN, WILLIAM O NAME omsoes LW o =22
STREET AUDRESS | 2399 N.W. 33RD STREET #212 STREETADDRESS 22 W OTYN WY §
CrvsT2* | FORT LAUDERDALE FL 33309 i | Suse et TR\ aud, T 334ns &
TIILE DVP [ Gelete TITLE SN S —_— . [XChange [ Addition | &5
WE | SCHULER, ROBERT E M | SOOES | REORTY B o
STREET AODRESS | 7800) EAST KEMPER ROAD STREETAODRESS | ROD DY \“\&l@@j\
S-S0 | GINCINNATL OH 45249 cres 0w ik OW” HegiG
TITLE [ petete TILE 1l O Change [ Addition
NAME NAME %&\\o’&;‘:\'\"}: W\ QS“‘\/ S
STREET ADDRESS sreeTanceess [ O sy, Ve m‘p@ﬁ'\&
CITY-ST-2IP CITY-ST-ZP {} MLOWLLLAR DY 4344
TmE I Delete TMLE ’ [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2PP CITY-§T-Z1P
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP.

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M‘@%%@@?DE-M\\)M L\Jas}oau ESTORVZ RN

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date Daytime Phone #

D




