f e M&‘ !.’-YC? - 3/20/02-90014-038-$150.00-3150.00
‘ s s T
\2@@2 UNIFORRM USHB&ESS@EE‘@RT {(UBR)

DOCUMENT #  P01000013729 h
1. Enlity Name FILED
J BRIAN, INC. Apr 02,2002 8:00 A
' | pr 02, : M.
Principal Place of Business Mailing Address” !
4427 HAZEL AVENLE POST OFFICE BOX 1185
PALM BEACH GARDENS FL 33410 JUPITER FL 33468-1188
2. Principal Place of Businass 3. Mailing Address “"”"“” II"I ” " "m "m "m "m |]"| ”'“ IIIII "I'”I“ u'l
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Appliad For
GS- IO'T L! q 80 Not Applicable |
Zp Country p Country, 5. Centificate of Status Dssired | $8.75 Additional
Fee Required H
sezmmem .- Name and Address of Current Registered Agent . . . 5 7. Name and Address of New Registered Agent S
. ‘ - Name .. - B e o - H
JUST!NE, BRIAN P Strest Address {P.O. Box Number is Not Acceptable} ‘
4427 HAZEL AVE .
PALM BEACH GARDENS FL 33410
- City FL I Zip Code
B."'I"he abave named entity submits this statement for the purpose of changing its registerad gifice or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signatwia, typed of printad name ol regisared apent and Lie i appicabls. (MNOTE: Registerad Agent signatura raquirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibla FiLE NOWIll FEE IS $150.00 10, Election Cam .
' : paign Financing $5.00 may Be
Tax fifing requirement and elects ta do 50. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criterla on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
i Pres aemt O Deleta WIE Ol change [ Addion | S
NAME . ' NAME =2
VS A2 . .
STREET ADDRESS E{.‘\' g 3‘,1,_”6( . # x| SIREET ADDRESS 3
CITY-ST-ZiP ‘d‘v o '_[.ec- C . ‘g ‘S L/ S"? CiTY-ST-2IP é-' .
TIME e Presisend O pelete TLE [Jchange [ Addiion | G
NAME = N 'MD"\ NAME
STREEVADDRESS | L{ g >3- Clhe® NoC DL Hal STREET ADDRESS
CITY-S1-2P J 23 {0 . L. VU< || orv-s1-ze
THLE O pelete TLE [ Change [ Addilion
LY | J——— e - = = o o 2= NAME_ __ e = e e R e
STREET ADDRESS : ' STREET ADDRESS ’
CITY-ST-21P CITy-51-2P
me O pesete TITLE [Ochange [ Addiion
HAME NAME
STREET ADDAESS H STREEN ADDRESS
CITY-51-2P CITY-ST-1IF
TILE 3 Delete TILE [} Crange [ Addition
NAME | NAME ‘
STREET ADCAESS STREET ADDRESS
CITY-S1-21IP CITY-ST-2P
e O oetete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2P CIY-ST-7IP ‘\4
13. | hereby cerlity that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Siatutes, | further certify that the infors
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as it made under cath; Ihat | am an officer or dirgetor
of the corporation or the recaiver or trustee empewerad o execute this repon as required by Chapter 607, Florida Statutas; and that my name appears In Block 11 or Black 12t
changed, or on an atlgghmgnt wikhn address, with all olher likg empowarad,
T. b Rraisl s M
SIGNATUR Reipdrstine. 3R/ 1 797 ocy
RINTED HAME OF BHGNING OFFICER OR DIRECTOR Date Daylime Prona #




