FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P98000016346 : Secretary of State
1. Entity Name 05-01-2003 90138 020 ***150.00
BRISBEN FLORIDA, INC.

Principal Place of Business
7800 EAST KEMPER ROAD
CINCINNATI OH 45249

Mailing Address
7800 EAST KEMPER ROAD
CINGINNATI OH 45243

ARTRERE L E

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Aot #, elc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Nurnber Applied For
58 2376093 Not Applicable
Zi Count i it
P oumry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMP{\NY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ... .
TALLAHASSEE FL 32301,
City FL Zip Code
8. The above named entity subrp!tg‘lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agéat.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicakle. (NOTE: Registered Agent signature required whan rainstating) DATE
o
FILE NOW!! FEE IS $150.00
. 9. Electi ign Fi i
At May 1, 2009 Foo wil be $550.00 Rt o 3500 e ee
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST : [ Delete TLE O ‘ \\ B Tange [ Addition 8
v BRISBEN, WILLIAM O NAME P o | S W a : S
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS | B3 “g\\ *\\ j . 3
ony-st-ze |CINCINNATI OH 45249 CITY-5T-2IP M AR A i : '~ 33‘\'-[\‘:_) =
TITLE ' M olete TLE : . " Change mo_n— g
NAME SCHULER, ROBERT E NAME ; )
STREET ADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS |. - e
arv-s-20 [CINCINNATI OH 45249 oTY-S1-21P ] o
- A het —_ 3
TIMLE [ Delete TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME 7 Delete TALE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LITY-8T-2P CITY-S81-21f
TITLE ] Delete TITLE (O Change (] Addition
““NAME NAME
STREET ADDRESS STREET ADDRESS
K P‘-wasrzw CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby cerlify that.the informalion supplied with this fili oes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowergd X6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wit other like empowered.
/ SAND SR b T \D -
SIGNATURE: __ SIGNATYRE REGYIRER O oxalont Wayed (59841990
SIGNATURE AND wpen/(n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aylima Phona ¥

-



