2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am:

[FAEAT VR

1. Entity Name Secretal ” Of State o
<
BREAKERS CONSULTING, INC. 05-10-2002 90050 005 ***150.00
Principal Place of Business Mailing Address
27212 BREAKERS ORIVE 27212 BREAKERS DRIVE
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
2. Pnncwqu\ace of Busingss 8 3rfiling Aperess | ‘"”"‘ “I ‘IIII m" "“l "m m” II’I' "I"”m ”IIHII” "" m,
OELAS Oy Wiy | NELLAS 1\08d
r;tC Apt. #, etc. G- ? \ Suite, Apt. #, elc. C DO NOT WRITE IN TH!S SPACE
” ]
AT Uper .
- City & State ity & State 4. FEI Number Applied For
TTewr—-Uerz,oe. IC _ Tieitch Ueepe  Fe 59-3493803
rd . L] -
ounity Zg g Cquntr 5. Certificate of Status Desired dJ $8.75 Additional
33_' , Sl k 5 J l ﬂ Fee Required
6. Name and’Address of Current Reglstered'Agent—=~-— = ~— ~Jo—a "7 “Name and Address of New. Registered Agent . _
Name
MCCABE' KARTINA Street Address (P.O. Box Number is Not Acceptable)
37934 E. COLEMAN AVENUE
DADE CITY FL 33525
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
: i . e . T
9. This cogporation is efigible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. » CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PS {1 pelete TILE Change  [] Addition §
NAME FORESTER, GAIL A HAME e
STREET ADDRESS | 97212 BREAKERS DR. stoEer coness | 390 Pnewas a«j [ E 3
om-s2 | WESLEY CHAPEL FL 33543 avsize TTIERRA \1521) 33 7/5 &
- 1
TITLE vPsS O Delete TITLE E Change [ Addition | G
NAME FORESTERS, CHARLES T NAME
STREET ADDRESS | 27212 BREAKERS DR STREET ADBRESS 38 b P, WNECCAS 6“"] W | UA\IT E
em-ST2P | WESLEY CHAPEL FL 33543 oy-ST-2 1 AR j
M —— e | st 2 e = oo e[ Delstem -~ TRE — e R _a Change |:| Addllmn .—-.._E
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CITY-8T-2IP
TTLE [ Detete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZIP
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S§7-2IP A CITY-ST-2IF
13. ) hereby certify that the information glippied with this filing does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgniaf report |s e gtonale 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 regeiva AcuteNyis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
‘changed, or on an atts e
SIGNATURE: al-§65-05a1
qu Daytime Phone #




