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DOCUMENT #  Pg4000071204
1 Corpuralion Nams SECRETAHY OFFLSOTQ-I‘EA
B & R ENTERPRISES, INC. TALLAHASSEE,

Principal Place of Businass Mailing Addrass

WEST PALM EEACH FL 33415 WEST PALI BEACH FL 33415 | i ‘
It above addresses are incorract in any way, lina through incorrect information and enter correction belaw. anﬂ&mmg 5 E -_gwi——

2. New Principat Olfice Address, If Applicablo 3. Now Malling Office Address, it Applicable 4. Date Incorparated of Qualifiad
To Do Business in Florida 09!28!1994
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
5. FEI Number Applied For
City & Stie Tity & State 650526224

[

zp Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Straet Addresses of Each Olficer and/or Directer (Florica nonprofit corporations must fist at least 3 direclors)

. Name ol Olficers Street Address of Each
Title{s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Usa Post Office Box Numbers) 4
D ORESKY, BRUCE 417 8. MILITARY TRAIL WEST PALM BEACH F1. 3415

D

ORESKY, ROBERT M 417 S. MILTARY TRAIL WEST PALM BEACH FL 33415

T2 5297 ——58
L0 132—CI 7
v #3375 00 s##375.00

JBD-21-9,

8. Name and Address of Curront Reglstered Agent 9. Namo and Addross of New Reglstered Agant
Name g k
ERT [N -
BOGDANOFF, ROB! J Streat Addross (P.O. Box Number 15 Not Accaptable) B
70 S.E. FOURTH AVENUE § R
DELRAY BEACH FL 33483 Sino, Apt. ¥, E(c.
© il
City Siats | Zp Codo : Eﬁﬁ?ﬁ
HO R
10 1. being appointqd Ihp regfstarod agaopt of thg above n, A ‘

F T i

g?;l::::gdoi\qonh L [ LA Data 2 2,/ ; yﬁ KU
GISTERFDAGENT MUST SIGN 7 : %%ﬁ?
Y : : : Li s i
11. Does this corpo\ra‘ﬁonﬁgj/any ngible tax to the @/ (Soe othor side for Information B
Dept. of Revenue under S. 199032, Florida Statutes. Yes No [] on intangible tax) R

12 I cartity thal t am an officor or director or the rocalver or trustoa ompowored to execute this application as providad for In chapler 607 or 817, F.5. | furthnr corlity that when filing
this renstaiomoni application, the rauson lor dissalulion has boon aliminatsd, the corporato namo selisfiod the requiroments of section 6070401 or 61 7.0401, £.5., that ofl focs
owed by the corporation have boan pald and tho namos of Indlviduals listed on this form do not quality for an exomption under section 118.07(3)(), F.S. ‘Tha Information indicatod
on Inis application is true and accurate, and my signature shall have tho same legal offact as If made undor oath,
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