2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48181 / Aug 28, 2000 8:00 am

1. Entity Name
STUART BRIESKE INC. Secretary of State
08-28-2000 90059 039 ***550.00

Principal Place of Business Mailing Address
300 WASHINGTCN DR 300 WASHINGTON DR
SAFETY HARBOR FL 34895 SAFETY HARBOR FL 34695
UUUULUUw
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 4, FEI Number 59‘3135963 Applied Far
Mot Applicable

.

Zip Country Zip Country 5. Cortificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name = _ .

- - ——— - - = o o ——

BRIESKE, STUART
300 WASHINGTON DR
SAFETY HARBOR FL 34695

Street Address (P.O. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE
f Signature, typad or printed name of registerad agent and titie il applicable. {NOTE: Registerec Agent signature required when reinstating) OATE
¥ g - ‘
%. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE 1S $550.00 . N .
. T g raromont bndl Seets 10 40 50— After SEPTEMBER 13, 2000 Mir?. will bé $750.00 -| 'O Flecion Campaign Francing $5.00 may Be
PO - rust Fund Contribution. Added to Fees
. (‘t_ig?:_c_ntena on back) e 0 - Make Check Payabie to Department of State -
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CIChange ] Acdition
NAME BRIESKE, STUART o NAME
SiegT AcoRess | 300 WASHINGTON DR. STREET ADDRESS
CITY<sT-21F SAFETY HARBOR FL CITY-ST-7iP
e VD 7 Delete T {J change ] Addition
NAME BRIESKE, JOEL NAME
sTreeT ADDAESS | 1813 MEADOW LN STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-ST-ZiP
TITLE L[] T Delete TmE [l Change [ Addition
mue .| BRIESKE, ROGER L CNAME e e _ . o e oo
STREET ADDRESS | 329 TALLAHASSEE DR STREET ADDRESS
CITY-§T-2IP ST PETERSBURG FL CITY-§T-7IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TiTLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 reggiver or trustge empowered to execute 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 attachrjgnt avi ;

SIGNATURE: SZTGIATOSE SV QUIESID.t Boieske  @-23-00 1274818

NG OFFICER OR DIRECTOR - Date Daytima Phone #

CR2E034 (5/00)



