2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 10, 2002 8:00 am

DOCUMENT # ?

4 ety name P98000016346 Secretary of State
BRISBEN FLORIDA, INC. J 05-10-2002 90011 027 ***150.00
Principal Place of Business Mailing Address
7800 EAST KEMPER ROAD 7800 EAST KEMPER RQAD -

GINCINNATI OH 45249 GINGINNATI OH 45249
S S— O G G OAA
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NGT WR{TE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58'2376093 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gfq 3?:;“""3'

y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
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.
(3
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
) o e . "
9. Ihlsfr‘:lgrporatpn is e||tg|blg ‘? satlsfy;lts Intangible Fll“;‘E N1O\|2V 0!2 I::EE I?ﬂ$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ Change [ Addition
NAME BRISBEN, WILLIAM O NAME
STREET ADORESS | 7800 EAST KEMPER ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI OH 45249 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ Change [T Addition
NAME SCHULER, ROBERT E hAve
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS
CITY-ST-2IP CINCINNATI 0|-| 45249 CITY-§7-2IP
TME [ Celete TTLE O change 7 Addition
MAME NAME
STHEE]_’ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ elets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IF
TILE O betete TRLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-ZIP CIy-$T1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmepbwith an address, with ali other lke empowered.
AR B Sl theby  (ONAE
SIGNATURE: SO k. e Hisich  (SWDRFG-OWS
¥ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Bats ' Daynm!‘ﬁ'hnna #

CR2E034 (9/01)

1




