2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000004139 May 22, 2000 8:00 am

1. Entity Name
BARNETT BRASS OF FLORIDA INC. Secretary of State
05-22-2000 90068 043 ***]158.75
Principal Place of Business Mailing Address
3333 LENOX AVENUE 3333 LENOX AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544225
us us
F s IR O AT
Y O Bok 2317
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State ity & State . 4, FEI Number Applied For
j?,LC,Y‘SO(\ Y Ve r L 59-1380437 Not Applicable
Zip Country ip Country = . $8'75 Additional
é2203 .DUA)“—' 5. Certificate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T T e TR s T T T e T *‘Namé‘“’""_——— T - —_— Tt T T
C T COHPORANON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if apphcable. {NOTE: Registerad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C an Fi )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. .IE—rS:tlgﬂndag;?:?bnuti::ncmg O fgj'gjqohgzif e
(See critaria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TI7LE [Jchange [ Addition
NAME ADELMAN, SHELDON NAME
sTReET ApDRESS | 24460 AURORA RD STREET ADDRESS
CITY-ST-2P BEDFORD HTS OH CITY-ST-2IP
ME D . O Deiete TITLE O changs [ Additicn
NAME WEISS, MORRY NAME
STRET ADDRESS | 24460 AURORA RD STREET ADDRESS
CITY-ST-2IP BEDFORD HTS OH CITY-5T-2IP
e [N N ) DO & Deiete——¢f TLE | ————— — - — - [J Change — []-Addition—
NAME WAXMAN, ARMOND NAME
streer aporess | 24460 AURORA ROAD STREET ADDRESS
CITY-ST-ZP BEDFORD HEIGHTS OH CITY-ST-2IP
TILE 1} [ Delete TITLE . [J Change [ Additicn
NAME WAXMAN, MELVIN NAME
street aochess | 24460 AURORA ROAD STREET ADDRESS
CITY-$T-2P BEDFORD HEIGHTS OH 44146 CITY-ST-21P
TITLE v O Delete TITLE O Change  [J Addition
NAME LUIGA, ANDREA M NAME
staeer anoress | 3333 LENOX AVE. STREET ADDRESS
cy-ST-21P JACKSONVILLE FL CIry-§3-21P
TILE PD : [ Delete TILE (J Change [T Additicn
NAME PRAY, WILLIAM NAME
stReet aDDRESS | 3333 LENOX AVE STREET ADDRESS
CImy-St-2Ip JACKSONVILLE FL 32254 CITY-$T-2P

13. | 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 supplemnental report is true and 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 recejugr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmei{t Wwih an Ydress. with all cther like empowered.

SIGNATURE: ___ S "”\Jimm%\dw_ g),)w (Cio‘{):sgq-ég_go

~ Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ffICER QR DIRECTOR Date

CRZEQ34 (9/99)



