L ]
DOCUMENT # _ VOO455 Aug 31, 2001 8:00 am
1. Entity Name Secretal y Of State
BREITER CAPITAL MANAGEMENT, INC. _ (\ 08-31-2001 90003 025 ***150.00
-
Principal Place of Business Mailing Addrass TN
101 § BAY BLVD PO BX 818 -
SUITE B4 ANA MARIA FL 34216
ANNA MARIA FL 34216 us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-309532? Not Applicable
Zi Zi t it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
| BREITER THOMAS.H. BREITEL, 725 K.
‘- : o - - Strfi%ﬁ)dd ss (P.O. Box Nu b;r,iy\lot Acceptable) - .
—523-Lt0QUATDR-— é 7 WJ ey
ANNA MARIA FL 34218
Sy mers FL | ™52/
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.
~5
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agant signature required whan rainstating) DATE
9. ¥his corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaign Financing $5.00 tay B
Tax fillng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cantribution ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PSTD 71 Detete TIMLE O change [ Addition
NAME BREITER, THOMAS H NAME
stheeT anoress | 523 LOQUAT DR STREET ADDRESS
CITY-ST-ZIP ANNA MARIA FL CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIW—§T-Z_IP o CITY-ST-ZIP
e O Delets | ™ 1 Lo T ~ O Change (] Addition” |- =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Dekete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-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 Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
[+ a.

changed, or on an attachment with an address, with all othepdi
SIGNATURE: ___SIGXAL S Gper 7Bl 08 fryfo 9 -TH -
Date * 7 Daytime Phone #

SIGNA' AND TYPED OR PRINM

v geLee10

CR2E034 (5/01)



i s

To: Florida Division of Corporations ! D 0 w Zq Z{Q

From: Thomas Breiter, President / Breiter Capital Management, Inc.

Date: 08/24/01

Enclose please find the annual UBR for Breiter Capital Management, Inc.

We are submitting the report with a check for $150.00 because we never
received the notification that we should file prior to May 1. When | received this
notice a couple months ago, | assumed the fees had been raised and intended to
file by the specified deadline of September 12™. However, in preparing to file the
report | just noticed that we were in the $400 penalty category. We would have
never waited to file to this point if we had received the first notification.

I 'called your depariment today and spoke to a répresentative who said | shéuid
submit the report with $150 and include this letter of explanation.

Please call me at (941) 778-1900 if you need further information, or if you have
any questions.

Ry

| will assume that if | do not hear from you that all is in order.

Regards,

Thorfaé H. Breiter
President

_—— L - B T S . Cm ot et




