2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 16,2000 3:00 am

BRETSKY, INC. 05-16-2000 90102 019 ***150.00
Principal Place of Business Mailing Address
7200 NW 2 AVE $72 7200 NW 2 AVE #72
BOGA RATON FL 33487 BOGA RATON FL 334872341 009221 0
. e e [ e
Suite, Apt. #, etc. ) _SUiTe. ADL g etc. . - - - e ~—  -DONOT WRITEINTHIS SPACE

_ 2 S

City & State City & State 4. FEI Number 65'0829353 Appiied For
Nat Applicatle

Zip Country . Zip Country 5. Certificate of Status Desired O ?ese.;,\gq Lﬁ?g;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DECAPITO! BRET A Street Address (P.0. Box Number is Not Acceptable)
7200 NW 2 AVE #72
BOCA RATON FL 33487
City FL Zip Code

8. The abave namea entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE

Signaturg, typad or printed nams of registered agent and litie If applicable (NOTE. Registered Agent signature raquirsd when renstating) DATE

9, This corporation is ligible to satisfy its IMangible FILE NOW!! FEEIST3150.00__. | .4 ciection Campaign Financh $5.00-May Be—|

=~ T g TEqUISMENt and SlECts 10 da s AT er MAY 1, 2000 Fee will 6 $550.00 | 1re1 Fund Gonlrbution. [ Addod to Fous

(See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 =
TME PSTD 1 Delete ME O chenge  [J Adaition | &
NAME DECAPITO, BRET A NAME g}
STREET ADDRESS | - 7200 NW 2 AVE #72 STREET ADDRESS o]
CITY-ST-2IP BOCA RATON FL 23487 CITY-ST-21P u
TIE 1 Delete TITLE [J Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TmE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 Delete TITLE . O change ] Acdition
NAME NAME
" STREET ADDRESS T - STREET ADDRESS - —— -
CITY-ST-20P CiTY-ST-7IP
TILE O] Delets TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Floridz 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 Qr trusiee empaowered to gxecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit gddress, with allgthdy like empowered/-

SIGNATUF N e 2k LD rap @505
FB-AXHE OF S1GMels OFFICEFMSROIBECTOR = r Sarve P




