2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000003880

1. Entity Name

BRW ACQUISITION, INC.

FILED
Secretary of State

05-07-2000 90015 016 ***150.00

Principal Place of Business

C/0 KOHLBERG KRAVIS ROBERTS & CO
9 WEST 57TH ST, STE 4200
NEW YORK NY 10019

Mailing Address

5701 STIRLING ROAD
FINANCE DEPARTMENT
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

AR LA

W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

'1

May 07, 2000 8:00 am

City & State City & State 4. FE| Number -300444 Applied For
133 9 Not Applicable
Zip Couniry Zip ountry 5. Caertificate of Status Desired O $8'75 A_ddmonal
e e ~_____ __ FeoRequired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of registered agent and title Il applicabie. (NOTE: Registered Agent signature raquired when rainstating) DATE
. L e . m
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8¢

Tax filing requirement and efects to do s0.

After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Trust Fund Centribution.

Added to Fees

g

Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TImE PD O Detete TITLE Clchenge [ Addition | &
NAME GOLKIN, PERRY : NAME I
siaeeT aooRess | @ WEST 57TH ST., STE 4200 STREET ADDRESS §
CITY-ST-ZiP NEW YORK NY GiTY-S7-ZIP i
Tme VSD O Delete e , [Jchange [ Addilion (5
NAME FISHER, TODD NAME

sTREeT ADRESS | § WEST 57TH ST., STE 4200 STREET ADDRESS

CITY-ST-2P NEW YORK NY CITY-$7-21P o

TITLE T O Delete TIMLE Ol change [ Additien
NAME SUTTON, RANDY NAME

sTReeT ADDRESS | 5701 STIRLING ROAD STREET ADDRESS

CITY-ST-2P DAVIE FL 33314 CITY-5T-21P

e O Detete TInE D O3 Change (0 Addition
NAME NAME Mangold, Thomas

STREET ADDRESS STREET ADDRESS | 5701 Stirling Road

£ITY-ST-2IP CITY-$T-2IP Davie, FL 33314

TMLE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NANE

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13. [ hereby certify that the ipiagmation supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this reporyor
of the corporation or
changed, or on an atfachpient with an addrg

~

sipplemental report 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
i prowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
with ali other like empowered.

2, 2 Randy D Sotlon
[

4[74/06 (as¢) 3lo-S200

SIGNATURE MP rvtsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




