2000 UNIFORM BUSINESS REPORT (UBR) FILED

b [ ]
DOCUMENT # 514239 Mar 07, 2000 8:00 am
e e Secretary of State
BRISK REALTY CORPQRATION
03-07-2000 90115 001 ***300.00
Principal Place of Business . Mailing Address
133 NORTH GARDEN AVE 6 MIDWAY ISLAND
CLEARWATER FL 33755 CLEARWATER FL 33767-2311 : ' -
Us s - 10746
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59-1782956 Not Applicable
Zi Count Zi ountr i
P untry ® Cauntry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
——re e et —oe s e B T v TmmeE - - .- ettt
BF"SKMAN, JOEL ' Street Address (P.Q. Box Number is Not Acceptable)
66 MIDWAY ISLAND
CLEARWATER FL 33767
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.
SIGNATURE
Signature, yped o printet nama of régisleTed agem snd e il applicabie. {NOTE: Pegistetet Agerd signature retuired when 16ins1aung) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 i - ‘
) : . . 10. Election Ca n Fi n
Tax filing requirement and elects 1o do so. Afier MAY 1, 2000 Fee will be $550.00 Trﬁ:tj!?zn d (r:nopnatlr?bungw: neing ) fds(;gjqoh::?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD @’Dem TITLE [J Change [ Addition
NAME BRISKMAN, SAM NAME
sTheet ADORESS | 350 S. HOLLYBROOK TER#49 STREET ADDAESS
CITY-ST-2IP pEMBHOKE P|NES FL CITY-ST-2IP L
e SD [ Dekete e YD ® Change [T Addition
NAME BRISKMAN, JOEL NAME
STREET ADDRESS | 66 MIDWAY ISLAND STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33767 CATY-ST- 2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
CSTREETADERESS [ =t i = B STREETADDRESS ~{ o —— - -
CITY-ST-2IP CITY-ST-21F
TITLE O Delete TITLE ' {7 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
e [ Detete TITLE [JcChange [ Acdition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
[ Tme ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST7-21P
13, 1 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 supplementalgeport is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trygflee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with g digss, with all other like empowered.
SIGNATURE:
! Daytime Phone #

CR2FEN34 9/



