2003 FOR PROFIT CORPORATY
UNIFORM BUSINESS REPORT (

FILED
Aug 04,2003 8:00 am
Secretary of State

07-18-2003 90085 042 ***550.00

7

DOCUMENT # 331339

1. Entity Name

BHR INVESTMENTS, INC.

55053100

Principal Place of Business Mailing Address

18 PINE TREE DR 18 PINE TREE OR
GREAT NECK NY 11024 GREAT NECK NY 19024
us us

2, Principat Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stae “Ciry & State 1, FEI Number 1212243 Appiied For
59- 122 Not Applicable

ap Country Zip Country §. Certificate of Status Desired (N] $8.75 Additional

: Fee Required

6. Name and Address ot Current Reqistored Agent 7. Name and Address of New Reglistered Agent
P P - I N, _Name_ EEE e PSPy . DR S S PR VIt S - - .
= WYNNRCAND Street Address (F.O. Box Number is Nat Acceptable)
#3818 FROUDE AVE
SURFSIOE FL 33154
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered
the obligations of régisterac agent. :

office or registered agent, or both, in the State of Florida. 1 am familiar with, 2nd acgept

SIGNATURE
Signalute, lyPed or pririsd nama of registersd kgent Bnd Y il sppticabia

{NOTE: Registered Apent signalure requined when reimstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee wilt be $750.00
#ake Check Payable to Florida Department of State

9. Election Cambgign Financing
Truat Fund Cantribution.

$5.00 may ge

Addatt to Fees

10. £ OFFICERS AND QIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
LE sD T Delete e O change ] Aadition | &
nwe o, | SCHULMAN, ROBERT NaME 3
steet aobress | 18 PINE TREE DR STREET ADORESS &
emv-st-ze | GREAT NECK NY CITY-ST-2IP g
TE PD _ O natete E [ Crange  [] Acdiion | ©
NAME ROSS, BARBARA NAME
srreer aongss | GO WYNN, 1818 FROUDE AVE STREET ADDRESS .
or-st-2p ) SURFSIDE FL 33154 GiTY-ST-2IP _,
TIRLE v [ Delete TmE Cichange  [7 Addition
NAE: WYNN-CANDY. 4 I
staect anoress | 8818 FROUDE AVE STREET ADDRESS o
ov-st-op | SURFSIDE FL' 33154 CIT-ST-2P
TITLE ' 0 Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P CIY-Si-2P
TITLE T Delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-5T-29
THE O petere TnE Clchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. 1 hereby coertity that the information supplied with this filing doas not quality for he exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation

indicatad on Ihis report o supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the comaralion or the receiver or lsten empowered to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with f ad ess. with all other like empowgred.

AN u
SIGNATURE: i ‘
R L e
i AT\ [



