4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48181 P erviary of Stata

STUART BRIESKE INC. / 09-06-2001 90263 002 ***550.00

Principal Place of Business Mailing Address
300 WASHINGTON DR 300 WASHINGTON DR -
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3 135963 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Y o T ae— e+ T R P Name-'—-- - e el ToweTEE TR e Y
BRIESKE’ STUART Sireet Address (P.0. Bax Number is Not Acceptable)
300 WASHINGTON DR
SAFETY HARBOR FL 34695
City FL Zip Code

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

LI

CR2ENR4 (Fi01}

SIGNATURE
Signatura, typad or printed name of ragistered agent and titla if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution O Added to Fens
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Addition
NAME _ BRIESKE, STUART NAME
STREET ADDRESS | 300 WASHINGTON DR. STREET ADCRESS
or-st-zp - | SAFETY HARBOR FL CITY-ST-ZP
TITLE VD [ petete TITLE [ Change [ Addition
M BRIESKE, JOEL N
STREET ADDRESS | 1813 MEADOW LN STREET ADDRESS
omv-st-2f | CLEARWATER FL CITY-ST-ZP
MeE=~—— . _|TD e o2 e D8R e | TTE & e et e o e o gt oo e L OTENGE [ Addition
NAME BRIESKE, ROGER A
STREET ADDRESS | 329 TALLAHASSEE DR STREET ADDRESS
am-s-2f | ST PETERSBURG FL CIrY-51-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE (1 Dalete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-21P

13. | hereby certify that the informaltion supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or su:f emental report is true and accurate and my signature shall hgve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiygr or 'grustee empowered to execute this rdpprt & ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg_' ith/an address, w h all other like empowedyed.

SIGNATURE: aN/Wﬁ? REQIL 0 Q—Z?IO( €21) 918-1r14

s

NAT

- suqﬁATuﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phona #




