2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F90103 | Mar 28, 2000 8:00 am
. Enfity Name
BRIAN'S SHELL SERVICE, INC. Secretary of State
03-28-2000 90068 010 ***150.00
Principa! Place of Busingss Mailing Address
10183 CLEARY BLVD 1800 N. PINE 1SLAND RD.
PLANTATION FL 33324 PLANTATION FL 33322-5202
Us Us
e b ISR
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 “ 4 Applied For
65-017 Not Applicable
zip 7 i Country Zp Country 5. Certificate of Status Desired | g{g'g?qﬁgﬂ”c’"al
C T 7T 6.7 Name and Address’of Current Registered - Agent <o S T F FName andd Address of New.Registered Agent _— L
Name
MOODY, STEVE E. S :
! {PO.B b Not A bl
MOODY & JONES T e et
3661 W. OAKLAND PARK BLVD. S ‘g Lol
FT LAUDERDALE FL 33311 & v V8 e
Hensovion FL | F772y

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

SIGNATURE
Signatuie, lyped o pomied name of registeret ageni and title if apphcable. {NOTE: Registered Agen signatung Teguiret when rensiaing) DATE
o oo ey oot | FLENOWM FEE IS$1SL0 | 1o tlecionComoamrvencra  $5,00 ey o
9 e ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of Slate
11. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST O Deete TIRLE vEO Tl Chenve B Addiion
HAME SADOWSKI, JUDITH W NAME Boior ™ SA0L IR . DBrins
STREETADDRESS | 7384 S.W. 9TH COQURT STREET ADDRESS 2 5’ 2Y Frw- ?Q' &T_
onv-s1-2p | PLANTATION FL eiTY-51-20 Q[ sorg 8L} 4&’ 32317
TITLE FD (7 Delete TImeE Clchange [ Addition
NAME SADOWSKI, PAUL J i NAME
STREETADORESS | 7384 SW 9TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 0000C GIY-ST-7P
“JTTLE? [TV i e L s e i e — e o e [ Change——[Z] Addition .
NAME SADOWSKI, SCOTT - NAME
STREET ADDRESS | 7384 S.W. 9TH COURT STREET ADDRESS
CiTY-ST-7P PLANTATION FL CITY-$T-2P
TNLE [ Delete TLE [J Change ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-21 CITY-ST-2IP
TITLE O pelete TLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 7 Delete TITLE [J Change [ Addition
. NAME
STREET ADDRESS
J CITY-5T-2P

i3. | hereby cerlify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corgoraticn or the receiver Qr tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen ddress, with all e empowere
Dol Do ) 2rose gy prgorts

B NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Fhone #

CR2FEOL {Q/00)



