- §. This corporation is eligible to satisly its tntangible—

_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /_ 3, oy

BrROSmMmBA TECHAOLO @/el, )/ C

Mailing Address

< B &

Principal Place of Business

TAN mAae E BROSky
reeet (g TH T A
TUPITE st 339478

2 Prinéipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90102 021 ***150.00

00057712

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number é S Applied For
- -0179692 -
Net Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [ Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FTAN MARIE LROSKRy

Street Address (P.O. Box Number is Not Acceptable)

(222l (g TH <T. A,

JOPrT7e Fe 33Y748

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litls f apphcable.

{NOTE: Registered Agent signature required when remstating) DATE

Tax filing requirement and elects to do so.

10. Eféction Campaign Financing T ?5:_0‘6 May Be__,
Trust Fund Contribution. Added to Fees

(See criteria on back) O

1, B OFFICERS AND D/RECTORS 12. ADOITIONS ] CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE 0 4 ‘ O Delete TMLE Ol change [ Addition | &
NAME TAN MALIE BILOSKEY NAME 2
smeeraonress [p22 21 (69 TH CT. A, STREET ADDRESS 3
av-si-e [FOPITEN. , P B3IN7T )¢ CRY-51-2P oy
TITLE i [ Delste TITLE [ change ] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE e T T T ‘ T Ok TTLE s T T T [ Change L Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e . O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 £ATY-57- 2P
TITLE [ pelete TILE ) change [ Addition
HAME . NAME

i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-2P _

| Timie (O Delete e Dl Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS ‘
CIrY-51-21P CITY-5T- 2P

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation ar the receiver or trustee empowered to 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 atigghmeniith an address, with ther like gmpowered.

SIGNATURE:

§=17—00

SIGNATURE AND TYPED OR FRINTED NAME OF slGWTFIOER OR DIRECTOR

Date . Daytme Phone #

v/ s i/ i IR



