2000 UNIFORM BUSINESS REPORT (UBR)

snmnr i

DOCUMENT # P99000085436 FILED
1. Entity Narne Mﬂl‘ 27, 2000 8:00 am
BREMHAUPT ENTERPRISES, INC. S ecretary of State
03-27-2000 90094 028 ***150.00
Principal Piace of Business Mailing Address
620 GRANES WAY. SUITE 207 620 CRANES WAY. SUITE 207
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701-7782
R > g A AR Y AR
(‘,ZD LQMGS- WALy Llo CEA)ES WAY
Sulte-iiejk:r ) e — Suite, Apt. #, etc. 207 DO NOT WRITE IN THIS SPACE
=7 City'& State City & State 4, Fel Number Applied For
AvramonTe SPas. A /-\tmmo~ri': 36’67& L SA3600366 Not Applicable
Zl.g) rAw 1> ¥ SR C?fgtq - '51-70 } Cc&msr;h |5, Certificate of Status Dested O ?eae Zesq ‘?:ﬁ;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
LAURIA, RONALD G Strest Address (P.O. Box Number s Not Acceptable)
620 CRANES WAY, SUITE 207
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttla if applicable {NOTE: Ragistered Agent signature requirad when rainstating) DATE
] L o ) "

9. This .c.orporatlpn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Slee criteria on back) Make Check Payable to Department of State

1. | QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O Delete TIMLE [ Change [ Addition

HAME BREITHAUPT, MARK NAME

sTREET AD0RESS | 45 GRAND ST., APT. 435 STREET ADDRESS

CITY-ST, ZIP WORCESTER MS 01610 CITY-ST-2IP

TI_‘[LE,_‘F; =T ' - > 17 Delete TRE Ol change  [] Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

TMLE N - © = Detete ™ i -7 )T [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ charge [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delete TTLE [Jchange [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.) hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report gnsupplerental report is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg rgceiver or trust powared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 11 or Block 12 if
changed, or on an attgchfnent with an ,(vl.:ilh | other like ampowered.

SIGNATURE: / /4N [t imasic &2 e i ThAURT 32100 GL17-277-8594

SIGNATURE AND TYPED QR PRINTED‘NAIIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 (9/99)



