2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

DOCUMENT #

1. Entity Name™ ' -/ ¢,

KRUZEL: BRASS AND. ASSOCiATES PA

ATE O pe ot s

652293

ecretary of State

04-03-2003 90165 047 ***150.00

Principal Place of Business
8181 W. BROWARD BLVD.. SUITE 350
PLANTATION FL 33324

" *Mailing Address
8181 W. BROWARD BLVD.. SUITE 350
PLANTATION FL 33324

ARG RNUEREOB

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—196312? Not Applicable
Zi Coun Zi Countr \ .
in uriry i MY 5. Certificate of Status Desired O ;'?g gfqti?:;t'onal
6. Name andxrddress ;)I‘Cuirrent Registered Aéeht 7. Name and Address of New Registeréd Agent ™
Name

i

BRASS, ALAN
8181 W. BROWARD BLVD., SUNTE 350

Streel Address (P.Q. Box Number is Not Acceptable)

PLATATION FL 33324

Zip Code

City FL

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 Flarida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typad or printad name of registered agant and litle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Be

Trust Fund Contribution.

Arded fo Feas

10. - OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete TILE [ change T Addition
NAME KRUZEL, DAVID M. NAME

steet aooress | 8181 W BROWARD BL #350 STREET ADDRESS

cmv-s1-zp | PLANTATION FL CITY-ST-7IP

TILE VP O pelete TILE [ Change [ Additicn
NAME BRASS, ALAN NAME

STREET ABDRESS | 8181 W. BROWARD BLVD. STREET ADGRESS

CITY-ST-2P PLANTATION FL CITY-5T-2P

TITLE 3 Deleta TITE - T - [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

THLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP _

TITLE 3 nelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIY-5T-21P CHY-5T-1IP

12. | hereby certify that the mformatlon supphecj with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or suppls
aiver or lrustee empowered 10 axd
Aith an address with all other like

of the corporation ar the re
changed, or on an attachmes

SIGNATURE: % SIS ATURE

Sdpowered.

N‘O)[?:‘l'}

e-aRclagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w{e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O Vimorio P Y Y22

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone ¥

- A¥ 840850

CR2E034 (10/02)



