2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT{UBR) Apr 30,2003 8:00 am
DOCUMENT # J95904 ' ecretary of State

1. Entity Name 04-30-2003 90072 032 ***150.00
BRIERLEY SALES ASSOCIATES, INC.

Principal Piace of Business Mailing Address
303 22ND ST $605-KHAN-ST-CFE~HG0
BELLEAIR BEACH FL 34634 SARABOTA-FL-34206

" T

2. Principal Place of Business
238 Frearhlle For)

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State Ci State 4, FEI Number Applied For
ai'h” ' h ¥, ﬁ- 59-2846253 Not Applicable

Zip (iof]:tr_y_ L 5'9342 5’)’ i Coimri\_ e 5. _Ee‘rtififale_, cif Stgtus Desired [} g:g gg}lﬁid(;tiénal
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
Name
BRIERLEY’ ROBERT S. Street Address (P.O. Box Number is Not Acceptabie)
303 22ND ST o
BELLEAIR BEACH FL 34634
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept
.the obligations of registered agent.

"SIGNATURE

. Signature, typed or printed hame of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

! n

by ftF"iIIE NOVZV..O!S I::EE !ﬁ'asoéosg 00 ) 9. Flection Campaign Financing $5.00 May Be

' After May 1, 20 ee W $ - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete e [ Change [ Addition
NAME BRIERLEY, ROBERT NAME
sTeeT anchess | 303 22ND ST STREET ADDRESS
CITY-ST-2P BELLEAIR BEACH FL CITY-ST-2P
TLE SD O Delete TTLE CJChange [ Addition
NAME BRIERLEY, SALLIE NAME ‘
STREET ADDRESS | 303 22ND ST STREET ADDRESS
CITY-S1-2IP BELLEAIR BEACH FL CITY-ST-ZiP
TITLE e E o T T Doeee  Fme | T 7T . ’ T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE 1 Defete TILE g [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ Delete ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21F
TITLE 71 Delete TITLE O change [ Addtlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information sugpiied with this fllin é; does not qualify for the exemption stated in Sectien 119.07(3)(0), Florica Statutes. | turther certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporahon or the recsfVer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wth an address, with ail other like empowered.

‘CR2E034 (10/02)

SIGNATURE: ‘ U oy ?QFDDU IRED AN 0 8 203

S sIGNING‘)FFICER OR DIRECTORA Dals Daytime Phona #

(IR V)



