2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004462

1. Entity Name

BRETT HOLDINGS, INC.

Principal Place of Business

6700 N. ANDREWS AVE, SUITE SCO
STE 401
FT LAUDERDALE FL 33309

Mailing Address

6700 N. ANDREWS AVE. SUITE 500
STE 401
FT LAUDERDALE FL 33308-2199

2. Principal Place of Business
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FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90104 008 ***150.00

(T

DO NOT WRITE iN THIS SPACE

0

ﬁa& State MMT" I

Applied For
Ngt Applicable

4. FEI Number

65-0674557

#1“”‘“33%31

B34>; | Fal beach

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

§. Name and A tered Agent
'I A

LOEWENSTERN, ELUIOT
6700 N. ANDREWS AVE, SUITE 500
STE 401

7. Name and Address of New Registered Agent

Name

2EP0 O IR e

Ste 206

Bora Kabor

FL

BE

FTLAUDERD&):L 33309 /

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of regisiared agent and title if applicable.

{NOTE. Registered Agant signature required when reinstating)

DATE

9. This corporaticn Is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and efects to do so.
(See criteria on back) (]

Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fungd Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE ST [ pelete TITLE hange  [J Addition 8’3
NAME LOEWENSTERN, ELLIOT NAME ) ] —_ S 20 =
sTReeT aboress | 6700 N ANDREWS AVE STE 421 STREET ADDRESS Z.w e . h7ec Y,__, | (= 73 §
OITY-ST-2Ip FT LAUDERDALE FL 33309 orv-st-2p (A2 £f @Lﬁ" e 1 BR3YS) oy
TITLE [ pelete TITLE [ Change "3 Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-ST-2P
TILE [ belete TITLE O change [ Aadition
NAME NAME

* STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-§1-2IP
TIE [ Detete TALE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ACDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P
TITLE ! [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

13. | hereby certify that the informglion supplied with this filin stated in Secti
indicated on this repart or sugplemental repaort s true
of the corporation or the recgiver or trustee empoweregfto execute

charged, or on an attach t with an addess, wi | other like

s not quality for the exempti
d that my signat,

shall have the same legal effect as if made under cath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE-AND TYFED OR PRINTED RAME oghcﬁms OFFICER OR DIRECTOR

Date Daytime Phone #




