2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 650818

1. Entity Name

BRHD, INCORPORATED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90151 042 ***150.00

Mailing Addrass
980 TYRONE BLVD.

Principal Place of Business

980 TYRONE BLVD.
ST. PETERSBURG FL 3310

ST. PETERSBURG FL 371

2. Principal Place of Business 3. Mailing Address

TR AR R O

A0

Suile, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FelNumber  BO-1961305 Applied For
Nat Applicatle
Zi Count Zi t
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Heglstered Agent !
ST LT g - Name 7 -t - - ov—— AT

RESIDENT AGENT CORP. OF PINELLAS COUNTY

Street Address (P.O. Box Number is Not Acceptable}

980 TYRONE BLVD
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tiths if applicable. {NQOTE: Registered Agant signature reguired when reinsiating) DATE
. L P 8 1T}

9. This corporation is eligible to satisfy its intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 nay B

Tax tiling requirernent and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fess

{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Oelets TIME D, Gnairman of the. Board Ncr\ange 7] Addition
NAME ROSS, HOWARD P NAME Hounrd
STREES ADURESS | G880 TYRONE BLVD STREET ADDRESS qgo Tyrohe- &) vl .
orv-s-2¢ | ST PETERSBURG, FL 0 o-§1-2 ‘5T P 64” 5’0““4' FL22D
TILE VD _ [ Delete TITLE D Thange [ Addition
HAME BATTAGLIA, ANTHONY S NAME “H\iﬁ\’ <, .
STREET ADDRESS | 080 TYRONE BLVD STREET ADDRESS roﬁe o]
em-sT-20 1 ST PETERSBURG, FL 0 oimY-ST-2IP 5‘{" P@"e@b“fﬂ FL ’55?( O .
aqme - -.4-8STD. e = T e [F Delete e D, P CEQ— . - i o NdfChange (] Addilion
NAME DICUS, AUBREY O JR NAME D|¢u5 fubie JO .
STREET ADDRESS | 980 TYRONE BLVD. STREET ADDRESS %o“r ref
erv-s-2» | §T. PETERSBURG FL Cry-ST-ze =t 6 \'u_an FL 327D \
TITLE - [ pelete TITLE D V T [ Crange /Rﬂ\duitiun
NAME J NAME e Ph .
STREET ADDRESS | STREET ADDRESS %’2 2\ S;gne enf
om-st-2¢ o |t Petessbuig, FLABI0 .,
TITLE 1 celete TITLE {71 Change Addition
NAME N NAME Ofa,bb elli H X
STREET ADDRESS STREET ADDRESS C’%D"IJ fone. 1% !\IA
CITY-§7- 2P ome-st-ze  |esf Pe:[.o'sbufq ,FlL. 327210 L,
TiTLE ‘ 1 Delete TiTLE S [ Change Addition
NAME e o o NAME, é&“—a .a &mMP X
STREET ADDRESS STREET ADDRESS 0“30 rane Blve :
CY-ST-2P SIYsTzp {:;t fblcrsbufq , F(_ 2270

13. | hereby certify that the information supplied with this filiny 3
indicated on this report or supplemental report is trug an

does not guality for the exemption stated in Section 119, 07(3)i). Flarida Statutes, 1 further cerify that the information ™
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhal my narne appears in Block 171 or Block 12 if

changed, or on an attachmgnt with an address. with ail cther like empowered.
SIGNATURE: %Mu//%v [pnrios Plloss Drwrey

=¥/l B07-35)~23

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

"Date

Daytime Fhone #

0361 4852

CR2E034 (10/00)



