2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828219 FILED
1. Entiy Name Apr 12,2000 8:00 am
KIRK-BRUMMEL ASSOCIATES., INC. ecretary Of State
04-12-2000 90019 009 ***150.00
Principal Piace of Business Mailing Address
979 3RD AVE 979 3RD AVE
NEW YORK NY 10022 NEW YORK NY 10022-1234
= T RN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘2556059 Not Applicabtie
Zip Country Zip Country 5. Cortificate of Status Desied T ?:;.;lg‘ lﬁ:td;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name . -
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Bax Number is Not Acceptable)
1201 HAYES ST.
STE.#105
TALLAHASSEE FL 32301 o FL [ 2rcom

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signature, typed or printed name of registered agent and #itle if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
] R s ) m
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE p 2 Delete TITLE [ Change [ Addition
NAME BRUMMEL, MYRON NAME
STREET ADDRESS | 405 N. COUNTY RD STREET ADDRESS
CITY-ST7-2IP PALM BEACH FL CITY-ST-21P
TITLE [ pelete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
TITLE _ [ balste TITLE o ‘Ei Change [ Addition
NAME NAME . B .
STREFT ADDRESS STREET ADDRESS
CiFy-ST-21P CATY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZIP CIY-S1-2iP
Tme [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
y TILE O vetets TITLE [dcChange [T Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13._ | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or seppTETperTreport is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o thg - report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed. or on a3 & _%%Eﬁ%@ma %/LD{:“AJ 6""’ "{74/0‘,(06)

NAURE AND TYPED OR PRINTED NAMBQES/GHING OFFICER OR DIRECTOR

Daytume Phone # J

CR2E034 (9/99)



