2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004462

1. Entity Name

BRETT HOLDINGS, INC.

ecretary of State

04-21-2003 90381 022 ***150.00

{

Principal Place of Business Maliling Address
3350 NW BOGA RATON BLVD.
SUITE A-26

BOCA RATON FL 33431

SUITE A-26

3350 NW BOCA RATON BLVD.

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

LA GBI

Suite, Apt. #, etc, Sulte, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
B 65.%74557 - s+ = =-| —{NotApplicable
Zip- e 1 Zip T I
P Country P Country 8. Cerlificate of Status Desired )| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
E T B

Lo NSTEHN' ELLIO Street Address (P.O. Box Number is Not Acceptable)
3350 NW BOCA RATON BLVD.
SUITE A-26 .
BOCA RATON Fl. 33431 City Zip Code

FL

A

\_’?““

the obligations of registered agent.

SIGNATURE

The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighétura, typed or printed hame of registered agant and title if applicable

(NOTE: Registered Agent signature reqquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMILE PVST [ Delete TLE (O Change ] Additicn
NAME LOEWENSTERN, ELLIOT NAME :

sTReeT aDoress 3350 NW BOCA RATON BLVD. - STE.#A-26 STREET ADORESS

arv-s1-ze - |BOCA RATON FL 33431 CITY-S1- 2P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CTY-5T-2P- .- _— - CITY-5T-2IP - -

THLE 1 Deiete ] TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-57-2 CiTY-ST-2P

TITLE [ pelete HTLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . ‘ CiTY-S7-2IP

e .- [J Detete TITLE [J Change (] Addition
wae | - HAME :

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 f ov-s-ae

12. | hereby certify that the information_suppiied with this filing d
indicated on this réport or sygblemdntal report is true and

WD’MA UP-

Qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my slgnature shali have the same lagal effect as if made under oath; that | am an officer or director
-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daytirne Phone #

CUDOOLU

ny

CR2E034 (10/02)



