/2003 FOR PROFIT CORPORATION .
'UNIFORM BUSINESS REPORT (UBRL

¥ \LE’O
DOCUMENT # P98000049006 secne AR OF ST
1. Entity Name “C‘. ‘5"’ Lw ' 3 } 0
BRKA, INC. oy
03 JUL 1L BN 812
Principal Place of Business Mailing Address S
2600 § QCEAN BLVD, UNIT 508-5 2600 § OCEAN BLVD. UNIT 5065 |
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3, Mailing Address ”“"m Hl ||||| ‘lm Ilm“‘" “M““H‘I’l m“ “]" Il“l II“ l“l
Suite, Apt, #, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 08 13686 Applied For
Not Applicable
zp Cauntry Zip Couniry 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6.. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent
Name
CAHROLL WILLIAM ’ ﬂ ) Street Address (P.O. Box Number is Not Acceptable)

_t_—

010 PILLSBEREWNEROD [ 0 L3
XN A S rz,bu-e@@
wm 0.)9.&'% M r\Y’L '3 31{,0 ‘ City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or printed nama of registerad agent and lile il applicabla. (NOTE: Registerad Agant signatura required when réinstating} DATE
FILE NOW!!! FEE IS $550.00 o
! 9. Election Campaign Financing $5.00 May Be
After September 10, 2003_ Fee will be $750.00 Trusl Fund Contribution. dl Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O3 Gelete TITLE [Jchange [ Addition
NAME FREYDBERG, THOMAS K NAME 'ﬁ“‘“a IR T e *-3; B
sreeT poaEss | 2600 § OCEAN BLVD. STREET ADDRESS A EATE-01079--032 150,00
crv-st-ze | PALM BEACH FL 33480 CHTY-5T-2IP
TILE ST O celete TILE I Change  [] Addition
NAME FREYDBERG, PETER J ' NAME
sTReeT aDoRess | 9413 ROBERTS RD STREET ADDRESS
carv-si-ze | ODESSA FL 33556-2024 CITY-5T-2ZIP
THLE - Rt - O Delste ™~ me — - |- - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-Z1P
TmEe [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5- 2P
TITLE O Delete THLE O Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemplicn staiad in Section 119.07(3){1), Flgrida 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 corporatlcn or the receiver Qr frustee empowered 10 execut report as raqpire Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)3z scis35C WS

SIGNATURE: ' :
snanyﬁm‘:’ ANDTYPED OR PRINTED NAME OF SIGNItfG OFFICER SR DIRECTOR /T LA ) Daytime Phane #

AV 6840600

CR2EQ34 (4/03)



