FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT #  PQ900007647 1 Secretary of State
1 Entity Name 03-25-2002 90083 024 ***150.00
BRESTOWSKI ENTERPRISES INC.
Principa! P#acé;é;ﬂBus‘i'ae'sg ’ s Mailing Address
3716 HOWELL BRANCH RD. 3716 HOWELL BRANCH RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H""l" "I ’l"l m" "m "m Ilm "“l ‘Illl lﬂ“ m" l"l[ Im [m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3597222 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BHESTOWSKL ESTERA Street Address (P.O. Box Number is Not Acceptable)
3716 HOWELL BRANCH RD.
WINTER PARK FL 32789
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.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registerad Agent signature required whan reinstating) L DATE
. N . - . . . 1 - L. o )
9. I:;s'ﬁi(:porangn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elechon Campaxgn Financing . . $5.00 Wlay 86
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
on. Added to Fees
] (See Cmerla on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS - |, O B3 ADDITIONS/CHANGES TO CRFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change [ Addition
NAME BRESTOWSKI, HENRICK NAME -
STREET ADDRESS 9951 EAHLSTON STREET STREET ADDRESS
omsi2r . . |ORLANDO FL 32817 .. oiy-51-2p
et S T o [ Delets TITLE [3change [ Addition
NAME BRESTOWSKI, ESTERA NAME
STREET ADDRESS 9951 EARLSTON STREET STREET ADDRESS
CITY-ST-2F RL&NDO FL_328_17 CITY-ST-21P .
TIE [ pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP == - - R e Gl T S CITY-ST-2P - e s s S e TR e - -
TILE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE . O Selete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP .
TTLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or ir empawered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an at!achment with addreszh‘w ther like empowered.

- My

SIGNATURE: _s% / v & TN BEES DSk LSTERs  3/lifor 467-657 2230

,7 S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

/

2
o,

? .

£R2E034 19/01)

[



