2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P98000013110 Secretary of State
1. Entity Name ' ook
03-17-2003 21063 002 150.00
BREAKERS CONSULTING, INC.
Principal Place of Business Mailing Address
390 PINELLAS BAY WAY 390 PINELLAS BAY WAY
UNIT E UNIT E
I i ”"”IIl “”ml m” "mllm ""I II’I“’I" IM“'"' “I” "’”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE{ Number Applied For
. . 59-3493803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O li%gesq l.::::;:gtional
6. Name and Address’of Current Registered Agent” -~ "~~~ — R Name'and Address of New Registered Agent ~ -
Name
MCCABE, KARTINA

srsase-coemnvavenve 3804 Poella, 897'007 O B el 2 . Lo,
DADE-EFY-F-53525 __.776/1214 Verde y 33718 | / I
| “Tiervrs Verde FL | "3%7,5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Signature, typed os printed name of registared ager and title if applicabls. = {NOTE: Raglstersd Agant signature requirad when reinstating) DATE
’ 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_ervgill be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 pelete TTLE 3 Change [ Acdition g
NAME FORESTER, GAIL A ' NAME ) =)
staeeT anoress | 380 PINELLAS BAY WAY, UNIT E STREET ADDRESS 3
crv-st-ze | TIERRA VERDE FL 33715 ) CITY-ST-ZIP 2
o
TITLE VPS - [ Delete TITLE [ Change ] Addition 5
NAME FORESTERS, CHARLES T NAME
sTReeT ADDRESS | 380 PINELLAS BAY WAY, UNITE STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP
TILE i - T T Oeee ) T ' T T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-§T-2I7
TITLE [ petete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP CITy-ST-21P
THLE {1 Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2IP
TITLE ‘ .. O pelete TIMLE . . . . [ Change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P ’
12. | hereby certify that the information supplied with this filing 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 supplementajfgort is true and accurate 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 truftgde 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 attachment with an herdike srmpowered.
#
SIGNATURE: 319/b3 7727 550547
Ddts Daytime Phone #




