2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L38143 FILED
1. Entty Neme May 08, 2000 8:00 am
A TOUCH OF BRILLIANT'S INC. Secretary of State
05-08-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
1901 BROADWAY 1901 BROADWAY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5633
us us
e T ARG RO MR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied For
65—0162276 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired ~ []  $8-79 Additional
: Fee Required
5. Name and Address of Current Registered Agent__ - e |ow oo ._ 2=~ 7. Name and Address of New Registered Agent—— ST
N Name
BH'LUANT' JILL D. -Street Address {P.0. Box Number is Mot Acceptable}
4626 WILLOW POND CT.E.
WEST PALM BEACH FL 33417
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 of printad name of registared agent and il f applicable (NOTE: Ragistersd Agent signature required when reinstating) DATE
9. “Trhrsfiorporat\pn is elt\gnbga t? satlsfyc;ts Intangible | |=JLE NOWI!! FEEIS $'|5;0.00 | 10. Erection Campaign Financing ____ $5.00 May Be
ax filing requirement and elects 10 do so. AfterMAY 1, 2000 Fe& will be $550:00=- .~ | -7 o rimg Comribution.  ~—— L1 ==~ Addad to Fees
{See criteria on back) g Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (1 Delete TMLE [ Change [ Adaition
HAME BRILLIANT, STEVE NAME

STREET ADDRESS | 4626 WILLOW POND CT. E. STREET ADORESS

CITY-§7-2IP WEST PALM BEACH FL CITY-ST-2IP

TMLE T 3 celete TILE [ Change [ Addition
NAME BRILLIANT, JILL NAME

STREET ADDRESS | 4626 WILLOW POND CT. E. STREET ADDRESS

CITY-ST- 2P W. PALM BEACH FL CITY-ST-2IP
gome L pelete- —__J_T1E, o - [Z)-Change — ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2IP CITe-5T-2P

TITLE [ pelete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TILE O pelete TITLE [ Crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TR b 4 l'.fgl Addi_!ip_ﬂ‘.. '

- ) LPORLIRD e
CITY-ST-2IP )

13. | hereby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that ihe infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ﬁ/ﬁlﬁ:?@% 2 FAJ//M (521 )P v/-4t52

NATURE AND TYPED OR PRINTED NAME OF SIGNING-&*FICER OR DIRECTOR 7/ chis X Daytms Phone #

CR2E034 '9/99"



