2003 FOR PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

DOCUMENT # P98000060496 Secretary of State

1. Entity Name 07-21-2003 90134 031 ***550.00

BRIKEND, INC.

Principal Place of Business : + Mailing Address

291 JAMAICA LANE POST QFFICE BOX 2704

PALM BEACH FL 33480 P ) PALM BEACH FL 33480 .
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ IZ,CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For

35055 Not Applicable

Zp Country Zp Country 5. Ceniificate of Status Desired [ ?g}-ggq G‘r’;’é""’“a‘

6. Name and Address of Current.Reglstered Agent ____ e v .. T+ NAaMe and Address of New Registered Agent

GREgory & HESY

JONES, DANEE H

Name
Street Address (P.O. Box Number i Not Acceptablg)
il

_ H Ne D EHicria/lyY | G
}VES PALM-BEACH FL 33401

s & C‘“’ﬁ-ﬂi&:—: WOJQTH FL %)—;ode

i

8. The 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 farniliar with, and accept
the ob!&galions of registered agent.

SIGNATURE GREcRY o UEsT %«—qm C__#QM_ T / (4_/0_—?

Signature, typed or pnnled narne of ragistered agent and titla i appllcahled [ (NOTE: Repistered Agent signature required when rainstating) DATE

FILE NOWII! FEE IS §550.00 9. Election Campaign Financin )

After September 10, 200:? Fee will be $750.00 Trust Fund Coztrigbution. ’ g fg;eod(t)ohllzif ®
Make Check Payable to Florida Department of State
10. ’ - OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P | , O Delete TITE O Chenge [ Aduition
HAME MANSON, WILLIAM J NAME
streer anoress | 291 JAMAICA LANE STREET ADDRESS
CITY-57-21P PALM BEACH FL 33480 LITY-ST-2P
TITLE VP [ Defete TITLE O change [ Addition
NAME MANSON, ANNE T ‘ NAME
sTReeT aopress | 201 JAMAICA LANE STREET ADDRESS
cmv-st-20  PALM BEACH FL 33480 CITY-ST-2P
TITLE : - - - D e [ Delete - TITLE i R - e . - - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-$7-2P ’ CITY-ST-2IP
TITLE [ pelete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS . - STREET ADDRESS
GITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal 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; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aLother I\ke empowered

SIGNATURE: dicdkrons RE@U HED tistos (ST) Eaz 751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P w el y—h g N

"

CR2E034 {4/03)



