FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90205 018 ***150.00

DOCUMENT # P97000108120

1. Enlity Name

G. BREWSTER, INC.

Mailing Address
21 N. SAFFORD AVE
TAFIPON SPRINGS FL 34689 -

T SR S SRR SIS e i e e i ST

Principal Place of Business
21 N. SAFFORD AVE
TARPON SPRINGS fL 34889

—

T

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-35%561 Not Applicable
P Counry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCK‘ GILLIAN M Street Address (P.O. Box Number s Not Agceptable)
21 N. SAFFORD AVE
TARPON SPRINGS FL 34689

yany

I

City

FL

Zip Code

8. The above named en}ﬁy submnssfhls statem t-Ior thg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y e

thexobligations of re r#stéred a m

SIGNATURE P : - — ———
. Signature. typed of pnmed name of registered agant and title it appicable. {NOTE: Registered Agen! signalure required whan reinstating) Q DATE 2- ? . (_J \)
N . . N - . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wlr\'gbution. ? fdsd'eQRO%::;%sB °
Make Check Payable to Fiorida Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PTSD 3 Delete TITLE O change  [] Addition
NAME LOCK, GILLIAN NAME
streer aooress | 21 N. STAFFORD AVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TIMLE O change ] Addtion
NAME MAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME e e e - R NIV N BRI s - -- - ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP

12. | hereby certify that the information supplied witirthis ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplememat repor Irue. and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige enfipowsred to exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac@rjgddre bs..with all otheyflike empowered. A
SIGNATURE: ___STGNATUZIE/FZ0) G 23,3 927 GULLRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 0852850

CR2E034 (10/02)



