2002 UNIFORM BUSINESS REPORT (UBRY) Mar 151;‘1216%]2)8 ‘00 am

L1E00%0

et Secretary of State )ég
BRKA, INC. 03-15-2002 90019 033 ***150.00 :
Principal Place of Business Mailing Address '
2600 S OCEAN BLVD. UNIT 508-5 2600 S OCEAN BLVD. UNIT 508-S
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address l |I|||I|| “I |||I’ ||"| Ill" ||"| "m m” Illll 'I'” I|||| "HI Im l“l ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0843686 Not Applicable
Zi t Zi t
P Country P Cauniry 5. Certificate of Status Desired 0O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
C/0 PILLSBURY WINTHROD
125 WORTH ST
PALM BEACH FL 33450 Cily FL Zip Code
8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
:L
SIGNATURE
v Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Gg_ 1h|s;.c>rporallc')n is eI|g|bI§ lc‘) sallsfy(ljts Intangible FILE NOW!i! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do s¢. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
TITLE P ] petete TITLE [ Change [ Addition _5_ .
NAME FREYDBERG, THOMAS K AV 8-
STREET ADDRESS § 2600 S QCEAN BLVD. STREET ADDRESS §
GITY-ST-ZIP PALM BEACH FL 33480 . CITY-ST-2IP w .
1.4
TITLE ST O petete TWILE [JChange ] Acdition | G -
NAE FREYDBERG, PETER J NAME
STREETADDRESS | 9413 ROBERTS RD STREET ADDRESS
oITY-S7-2P ODESSA FL 33556-2024 CITY-5T-2IP
TME o Opeee || mmie - [ change [ Addition .
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIF
T [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporauon of the receiver or trustee empowared to execute this repophas required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it A
: | g 3 }5 IO’L 15856715
ATURE AND TYPED OR PRINTED NAME OF SIvING OFFICER T ]IECTOH hd Data Daytma Phona #




