2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P9900007647 1 Secretary of State
1. Entity Name 01-30-2003 90165 024 ***150.00
BRESTOWSKI ENTERPRISES INC.
Principal Place of Business Mailing Address
3716 HOWELL BRANCH RD. 3716 HOWELL BRANGH RD.
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Busingss 3. Maiing Address H“”"‘ I‘I ‘IH' um |Imllm “m llm l“’l “I“ “I“ mmm “I’
Sulte, Apt. #, efc. Suite, Apt. #, stc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3597222 Not Applicable
Zp Country - === i <P | Countryes —. 5. Ceriificaté of Status Desired- [ - ='fese';esd$?£ti°”§l
6. .Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

BRESTOWSK|, ESTERA
3716 HOWELL BRANCH RD.

Name

Street Address {P0. Box Number is Not Acceptable)

‘WI&TER PARK FL 32789
g City FL [ ZpCoce

8. The above named enti
the obligaticns

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

SIGNATUR
Signature, typad or printed name of ragistared agent and title if applicable. (NQOTE: Ragistared Agent signature requirad when reinstating) DATE
"
AﬂF“;ﬂE N?W..l ':___EE 1;:1:0.00 9. Election Campalgn Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TITLE P [] Datete TITLE [ Change [ Additian
NAME BRESTOWSKI, HENRICK NAME
sTReeT anoress | 9951 EARLSTON STREET STREET ADORESS
cv-si-z7 | ORLANDO FL 32817 CITY-ST-2P
TITLE S [ Delete TITLE O change [ Addition
NAME BRESTOWSKI, ESTERA NAME
STREET ADCRESS | 9951 EARLSTON STREET STREET ADDRESS
CITY-S1-21P ORLANDO FL 32817 CITY-ST-21P
TITLE - i . o 0 'De\aé TITLE T T s T T ey [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE O Defete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-2P CITY- ST-ZIP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ palete TITLE [J ¢hange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenlify that the information supplied with this filin éq does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental fe is true and accurate and that my signature shall have the same iegal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or tn e ﬁm@«?)aexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¢

ddres ther like empowered.

ZATORE REQBESTs%t Lfa7zln- & uid 25 202 Qo7 6572230

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

GR2ED34 {10/02)



