FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P99000003837 Secretary of State

1. Entity Name 01-31-2003 90386 016 ***150.00
BRINAN ENTERPRISES, INC.

Principal Place of Busingss Mailing Address
1208 MANGR DRIVE SOUTH 1208 MANOR DRIVE SOUTH
WESTON FL 33326 WESTON FL 33326
s AL AR
3839 OVERLOOK Drive| 3839 OveErsoox drve
Suite, ARl #, elc. Suite, Apt, #, e_tc, [] CRHECK HERE IF MAKING GHANGES
City & State Clty & State 4. FEI Number Applled For
ThLLOMASSE FO-@/ OB | TRLLAMASSEE EOJQ 104 650891293 Not Applicable
32 3\ 3// COUWZ/ 32‘5 3// ooy $ 4 5. Certificate of Status Desied ~ [J ?Eg-;’i hddtional
-.6.-Name and Address of Current Reglstered Agent + 7. Name &nd Address of New Registered Agent
Name
BLOMQUIST‘ BRIAN G Street Address (P.O. Box Number is Not Acceptable)
1208 MANOR DRIVE SOUTH 3839 OvERLO OK R4V E
WESTON FL 33326
NS DLLAHASS EE FL | %5%%,,

8. The above named entity submus 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 registerad a@nt
smmmua%&é— /% MR Poog o BLorQless ﬂ//,zg/..w 03

Slg}a{;a/lfor prmled name ofmgfgrsredfégenl and title if applicable. i (NQTE: Registerad Agent signature raquired when reinstating) DatE 7

“FILE NOW!!! FEE IS $150.00 s ‘ N
2 = 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee-will be $550.00 ; Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State -

10. - OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 7 Delete e MChange [ Addition
NAME BLOMQUIST, BRIAN C NAME
STREET A00RESS | 1208 MANOR DRIVE SOUTH sweereonress | 3 B3GF OVERLOOK BRI vE
crv-stze | FT. LAUDERDALE FL 33326 CITY-ST-7IP THLLAMN A LS £ , Frorsib2 323044
TITLE O Dpelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-8T-21p CITY-$T-2IF
TME " T 7T [ pelete™ MLE - - [J Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P
TITLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-20 CITY-ST-7IP ,
TITLE 7 Delete TMLE £ Change EI Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TImE [ Delete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 a5 reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with gll other like empowered. (85-0) ,

s|GNATunE@ CMATUSE-REQUAR WD, 8Loksuisr Sk, 9’4&}?0&3 877- 0068

NA\?RE AND T\"PE[L_/PB.W‘{EE’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

3

CR2E034 (10/02)



