FILED

B
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) C A§)l‘ 11,2003 8:00 am §
DOCUMENT #  P98000048907 ~ ecrefary of State |
1. Entity Name 04-11-2003 20121 023 ***150.00
BREECHES BUQY, INC.
-
Principal Place of Business Mailing Address
ADS00-GATHAVEN ~SOBD-SHTH-AYEN JUUGLUID
‘SANFA-RETERGBURG-EL_33708 SAMNT-RETEREBURG-F—83708
2. Principai Place of Business 3. Mailing A_d_g_ress
£0[ 57Rrk~es £ GO T ey Al
Suite, Agt. #, etg L Sule, Apt #eo. &/ [0 CHECK HERE IF MAKING CHANGES
G e =0 55 _ . .
City & State o Clly & Slate 4. FEI Number ) . - T 7T Applied For L
A ﬁ’ﬁ%& ) LA Q%U ﬂ 58-3514871 Not Applicable
Zip unt . i ountry " - $8.75 Additional
77{ ﬁdé LZ){-} é 2 7_7[ S 5. Certificate of Status Desired O Fes Reuiitod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name i iéz‘é: f / ,?
ks
WALSH’ ALICE L Street Address (P.C. Box Number is No@c{:eptable)
0500 54TH AVE N PRI =/ AW
SAINT PETERSBURG FL 33708 EOT ST £
City Zi Code
LA B (FY 77/
il atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida®™ | am familiar wnh and accept
the obligations of registered agent.
SIGNATURE W fé 2 ﬁﬂw A WM—Q—* )pr T -
Signalure, typad or prlnled name o(rstlared agent and title if applicable. (NOTE Regmlersﬂgfﬂ s|gnaluna raquired when ra\nstalmg) - DATE %’: X‘ & ?
Sl FILE NOW!!It FEE IS $150. 00 . ) ) .
= - PR B it - -+~ ez, _Election Campaign Financing _ . = $5.00 May Be _
~ " Atter May1 2003°Fee willbe $550.00 * © . e T = . T 7w fF = Tigst Fund Contributions—= - - J[] 2>Added to Fees !
Make Check Payable to Florida Department of State -
1077 OFFICERS AND DIRECTORS 1.7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TILE /L //j »S T Ethange [ Addilon | g
e WALSH, WILLAM SAute N L ALl T wmsq e
streeT aporess 1107 KEY PLAZA #128 SIREEVADORESS | 2.0( 77002 free 3 - r4 3
CITY-ST-2IP KEY WEST FL 33040 e ciry-sT-2IP 2 AR T ;7 3 i 77/ . E
me vsT et e /4 O change (] Aceition | &
NAME WALSH, ALICE L > /’Xe NAME
STREET ADDRESS |5580 93RD AVENUE NO / STREET ADDRESS
arv-s-z¢  |{PINELLAS PARK FL 33782 GITY-51-21
TITLE ~ 4 O Delste TME ] Change [ Addition
. p-N <
NAME po o d /0/] NAME
STREET ADDRESS f A STREET ADDRESS
CITY-ST-219 é(y /41 VO // M CiTY-ST-2IP
TMLE [ petete TTLE [2 Change [} Addition
NAME ‘//7171'/0/73* _ NAME | L o e
| NAME . LR A A . e AME ; . . ! de
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TIFLE [ Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify tha\ 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 réport or supplernental 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
oLthe cgrporallon ar 1hehrecewer or trustéaée empowereﬁl to exe{acute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a ar like empowered.
s P 72745527l
SIGNATURE: 727 379- 2155
" SKaNATURE = ez F o Gy oemereer




