2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H85161 FILED
- Ently Name - , Jan 27,2000 8:00 am
BRICKYARD ENTERPRISES, INC. S ecretary of State
. 01-27-2000 90005 047 ***150.00
Principal Place of Business . Malling Address
P.0.B OX 669817 P.O.8 OX 669817
MARIETA GA 300660114 MARIETA GA 30066
F P s gl LT
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59-2612825 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' ’ ) Name ) '
KAPLAN' RICHARD Street Address (P.0. Box Number is Not Acceptable)
1999 UNIVERSITY DR
SUITE 402
CORAL SPRINGS FlL. 33071 o FL |77 cooe

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,

CR2E034 (9/39)

SIGNATURE
Signature, typed or printed name of registered agent and tiie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
* Tocting s sems oot o | Ater MaY 1,200 Foawli passs0o0 | " ESen Campsin Francig - $5.00 vy 0o
gre : ) . Trust Fund Contribution. | Added to Fees
{See critera on back) M. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DpP . [ Celete TITLE ) [l change [ Addition
HAME SOMMERS, LAWRENCE NAME
staceranoress | P.O. BOX 669817 N/A STREET ADDAESS
CITY-ST-2IP MARIETTA GA 300860114 CITY-S7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
e : O Deiete e [ Change  [] Addition
. NAME _ S O S DR, Ll Ll a4 e e e - Coe -
STREET ADDRESS ' STREET ADDRESS T
CITY-T-2IP CITY-S7-21P
TITLE 1 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
' CITY-ST-ZP ' CITY-ST-2IP
TLE [ Delete TILE [JChange  [C1 Addition
NAME : CoL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify thal the information
indicated on this report or supplemagital report is trugzand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gfirustee empowgtd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl an address, wih all other like empowered. /

2

£hon 7058

T Daytine Phone # 4_J 7

SIGNATURE: (A ML‘LOE@/UCE SOMM ans

OF SIGNING OFFICER COR DIRECTOR Date

Y 1

TYPED OR PRINTED NAME




