- FILED
FOR PROFIT CORPORATION ; Feb 11, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secrelary of State
PgigNLaij:AE'NT # P8 'OO-? O- 3 “ ( oY o / ’ (02-11-2002 90190 045 ***150.00
Davip N. 0'Brzen, Inc.

- “ Lo ¥1Y990
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailin Aéidress .
i 4S8 Rodman S+, . E;L&SS anlmq.\ S+
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State |“0 “\jmboo\, F\ql City & State l"fo\\sw-’d, ‘I:IQ 4. FEI Number c g'- 08 39 g _I ot Anpieabis

Zip Country Zip Country . : $8.75 additional
3 3 930 ( 3 A 33020 usa 5. Certificate of Status Desired O For RequirecII lona

7. Name and Address of Current Registerad Agent

S ¥ WS U By B——

DO NOT WR'TE | o ' Street Address (P.O. Box_Number-is'NotAcceptabie) Iy 58 Qodmcu\ S'f'

IN THIS SPACE

City l“O l \kj \;-'Obd : FL Zip Code 33030

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (D:'\ QD\’;‘ | | ‘ Jow. 23 200

CR2E034B (12/01)

Signature, fredeorBiinted nama of registered agent and title if applicable. {MNOTE: Registered Agent signature required whern rainstating) - DATE
. o e . January 1- May 1 Fee is $150.00. .
. Th i t int. o] . R . .

T ron e o st s anaie ey My 17ros lSS5000 | 10, Hocton Caryrion Frercns  $5.00 iy e
s ? =q back) ‘ IE/ Amended UBR is $61.25 . . Trust Fund Contribution. [ Added to Fees
(See criteria on bac Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TME ™R GO THE

S’ . f

NAME o Brien, DCN;O‘ N. HAME .

STREET ADDRESS [ 146§ Rodman S4. STREET ADDRESS

er-st2e | o\l weodh, FL. 33030 CirY-$1-2p

s TME TIME

NAME ) . NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-2P

TITLE R T . BN PR T PO e m e e 4 —ae o

NAME NAME ‘

STREET ADDRESS STREET ADORESS ] \ y o
CITY- ST-21P oTY-ST-ZP f : DO NOT WRITE :

% | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TIILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . {Iy-S1-21P
TITLE TLE

NAME - . NAME

STREET ADORESS . STREET ARDRESS
CITY-ST-ZIP CITY-ST-2I

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta 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 effeci as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address, with all other fike empowered.

SIGNATURE: ' =1 OB T DNavid 0Brien 12302 954-923-0u8

SIG| AND TYPED OR PRINTED NAME OF SIGNING OfFICER OR DIRECTOR Dal Daytime Phone #

in i armararr
e




