3001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # S74208 Mar 12, 2001 8:00 am
I+ Soity harme Secretary of State
BREZING CORP.
03-12-2001 90005 041 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 425 12670 NEW BRITTANY BLVD
STE 101 STE 101
LEHIGH ACRES FL 33970 FT. MYERS FL 33906
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0322892 Applied For
Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e . Name i _ e B
ROYSTON, ROBERT D. JR. S e P O B e e o Acsean
12670 NEW BR"TANY BLVD treet ress (P.0. Box Number is Not Acceptable)
STE 11
FT. MYERS FL 33907
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
Signatura, lyped or printad nama of registered agant and titl it applicable. (NOTE: Registared Agent signatura required whan rainstating) DATE
9. This corporation is eligitle o satisfy its Intangible | FILE NOW!! FEE IS $150.00 ) S
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. $:zz:I'C;Zrza(r:n;ilr?gul;g:ncmg 0 fi;%?ﬂiife
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT 3 Celete TITLE (] Change ] Addition
NAME BREZING, SIEGFRIED NANE
steet ooness |-834 SPAULDING AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TITLE 5 O pelete TITLE [ Change [ Addition
NAME BREZING, CHRISTA HAVE
street anoqess | 834 SPAULDING RUE STREET ADDRESS
CITY-§T-27 LEHIGH ACRES FL CITY-ST-7IP
TITLE D [ pelete TITLE [ Change [ Addition
wwe - |BREZNGMICHAEL — —  — _ . — - e — |- . . e e
srreer aooress | 834 SPAULDING RUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES FL CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Addition
NAME BREZING, MATHIAS NAME
seer anoress | 834 SPAULDING RUE STAEET ADDRESS
crv-st-zp | LEHIGH ACRES FL CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
mLE O Delete TLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

this filing does pbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regGstis true and accyfate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frust mpowered 10 exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all of ike empowerad.

2 -l -@)\

SIGNATURE:; / ()

“SIGNATUFIE ANT'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | nereby cerlify that the information supplied




