2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 33133 Feb 25, 2000 8:00 am

1. Entity Name :

BHR INVESTMENTS, INC. ' Secretary of State

02-25-2000 90002 046 ***150.00

Principal Place of Business Mailing Address
18 PINE TREE DR 18 PINE TREE DR
GREAT NECK NY 11024 GREAT NECK NY 110241108
LUUKIT UV
us us
7 e s STRT RN A UK AR
As NBIVE 18 Fwg Teee DEWE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
@’ﬁEBT Mﬂ'r,& U‘ % 59‘1212243 Not Applicable
H i i I wae
2ip Couniry Zip Cantry, / 5. Certificate of Status Desired O $8'75 ﬁl.ddlllonal
/lﬁy D ﬂ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Candy Wynn
HOSS' BARBARA Street Address {P.Q. Box Number is Not Acceptable)
C/0 WYNN , L 8818 EroudeAve-
8818 FROUDE AVE
SURFSIDE FL 33154 = — TR
Surf<ide 53154
8. The zbove ad entity submits this statement for the purpose of changing its registered office or registered agent, or 5oth, in the State of Florida.
Candy Wynn, Vice president
SIGNATUR , - ;s P
Signature, typed or prinwamﬂ of registery;uent and htle if appiicable. {NOTE. Registerad Agent signature required when reinstating) DATE
V . v . . . N . . ‘

9. Th|s‘c_orporaugn is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Furd Conteibution 0 Added to Fass
(See criteria on back) Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE S0 (3 slete TITLE [ Change [ Addition

NAME SCHULMAN, ROBERT NAME

sTReeT Anoess | 18 PINE TREE DR STREET ADDRESS

CITY-8T-2IP GHEAT NECK NY CITY-S§T-21P

THTLE PD O Delete TILE Ol Chenge £ Aadition

NAME ROSS, BARBARA NAME

STReET ADDRESS | C/O WYNN, 1818 FROUDE AVE STREET ADDRESS

CITY-ST-TiP SURFSIDE FL 33154 CHY-ST-2

e == ——— e - [ Detete TIMLE - vice president 00 Change [0 Addition

NAME - NAME

STREET ADDRESS | o STREET ADGRESS Candy Wynn

oTY-stz | iry-ST-2r 8818 Froude Ave. Surfside F1 33154

TITLE 3 Delete TITLE [ cChange -] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF CITY -31-2ip

TITLE iy [ Delete TILE [ Change  [J Addition

NAME MAME

STRELT ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-ZIP

e [ pelete TITLE (] change [ Addttion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiypr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Bock 11 or Block 121if
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chf_mgedf, of on an attachme
70 2rhese  LHLLGE

-
SIGNATURE: 2 !
ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF?ER OR DIRECTOR d Dayume Phone #

7 v

CR2E034 (9/99)



