FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P99000015143 ecretary of State
1. Entity Name 04-17-2003 90161 009 ***150.00
BREAM MASONRY, INC.
Principal Place of Business Mailing Address
3330 QUAIL CLOSE 3330 QUAIL CLOSE TYYERwvawv
POMPANO BCH FL 33064 POMPANG BCH FL 33064
R20% N 1Y R Ploce| I30% NW 30Llace . OAdress
Suite, Apt. #, etc. Suite, Apt. #, etc. z CHECK HERE IF MAKING CHANGES
e ai‘E&’”Stae = Sl 1 ‘City & State N . ) - - 4, FEIﬁNAumi)er : —— - ‘ Ap_pﬁe—c_!—rlgor 1
ODM[ S-D pl Nas, PL OfA l S prl.ng\s P’l 6 94839 Not Applicable
Zip Y1 coun Zip Country - ) $8.75 Additional
3 3 07 ‘ e)(g WA . 330——) ( 6 ro : c pr ) 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRI , KEVIN Street Address (P.O. Box Number is Not Acceptable)
3330 QUAIL CLOSE
POMPANO BCH FL 33084
City FL Zip Code
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 familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title i applicable. {NOTE: Hegistarad Agent signatura reguired when reinstating) DATE
| FILE NOWIIL_FEE.IS $150,00 . -
After May 1, 2003 Fee will be $550.00 ¥ T nd Cormor, T O e ey 5o
Make Check Payable to Fiorlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSTD . 1 Delete e () Change [ Addition | &3
" NAME BREAM, KEVIN . NAME =
sTReeT aporess | 3330 QUAIL CLOSE STREET ADDRESS 3
crv-si-zf  [POMPANQ BCH FL 33064 CITY-57-2IF Q
& [2Y]
TMLE O pelete TITLE _ [J Change [ Addition 5
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2tP o CITY-ST-ZIP -
TITLE [ pelete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) ] Delete THLE |l [} Change [ Addition
NAME ~ e wame |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 iegal 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 Block 10 or Block 11 if
changed, or on an attachment with an ‘address, with all other like empowered. :

SIGNATURE: _ AIGAATURE REQUIRED S 1t p3,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




