——
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 07, 2002 8:00 am
DOCUMENT # . P99000002968 Szz:{retary of State

1. Entity Name

HENRY-BREITMEIER ENTERPRISES, INC. 05-07-2002 90264 033 ***150.00
Principal Place of Business Mailing Address

417 SUNSET BLYD 417 SUNSET BLVD

MELBOURNE BEACH Fi. 32051 MELBOURNE BEACH FL 32951

MR

2. Principal Place of Business ; 3. Mailing Address
7932 Timber( s fe Do 7970 Timbelo fodd
Svite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Applied For

i S ‘ i .
tjltj& V C,,( b{}() Vﬂ/e- F L I_t &"Statmc (1&@01/[/62. f:L & e umber 650890099 Not Applicable

Zip . Country Zj Courtry - . T iti
quq 0 4 US 4 j)\? O (/_ 7] S/d—" 5. Certificate of Status Desired O gg geql_'::ﬁ;“""a'
[~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
e e ———e ———— — T Nams — o —————— —
NASH‘ CHARLES | . . Street Address (P.O. Box Number is Not Acceptable}
930 S HARBOR CITY BLVD :
STE 505
MELBOURNE FL 32901 : City FL | 7 Coce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ’ : —

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) - AT . .. .:DATE! ':. Vol e ey
. .. - L Al . B . . "t .
9..This corporation is-€ligible to satisty its Intangicle . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
23 S filing requirement and elects to do so. -+ After May 1, 2002 Fee will be $550.00 Trust Fund Contritution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D O belete TILE D . . m’cmnge [] Addition
wue- . o | BREITMEIER; JAMESW - . .. NAME Breimelen s James LJ
STREET ADDRESS | 417 SUNSET BLVD STREETADORESS | 7 ¥ F O T7 mrb s Lo lo A 90
oms2p | MELBOURNE BCH FL 32957 : ov-st2e | pSo Mefloc i L 3
TIMLE™ 7 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-2P CITY-ST-21P
I e e e e e e peeems amme[D] Delptg ~=— == B TTLE cmipez —> TR e e e s e[ Change ~ [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE M Delete TITLE {0 Changa ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Additicn
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not yualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachipent with an address, with all ather like empowered.

SIGNATURE: WEED 2t ////a 2. 32)-723-374¢C

SIGNATURE AND TYPED DHW NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

IR 1T,]

AVt

34 (9/01)

. CR2ED




