2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M71309 Apr 19, 2000 8:00 am
L. B- C. SERVICES, INC. ecretary of State

I ANRERUEES 04-19-2000 90036 041 ***150.00

Principal Place of Business Mailing Address
1601 NW. 16TH STREET 1601 NW. 16TH STREET
FORT LAUDERDALE FL 3331t FORT LAUDERDALE FL 33311-4642

Suite, Apl.-#, 8ICT—"Fr T == = e T |~ = SUite, ApL # ele . e e e v | s—smen DO NOTWRITE INTHISSPACE o .- L. L

City & State City & State 4. FEI Number 65 003 . Applied For

7829 Not Applicable
Zip 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
COUTAIN’ BRAIN Street Address (P.O. Box Number is Net Acceptable)
1601 NW 16TH ST

-~ FT LAUDERDALE FL 33311

City FL Zip Code

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

e 4

CR2E034 (9/99)

SIGNATURE
Signaturs. typed or printeg name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This Corparation 15 BNgibIE fo Satisty s IMangible— [ ==FEENOWIH-FEE:1S-$450.00 x| — ‘
S . ~T10-Election:Gampaigm financing $5.00-May Be—|=-
Tax f'“”_g rngremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criterla on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE [ change L1 Addition
NAME COUTAIN, BRIAN NAME
sineeT aooress | 1601 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-$T-2IP
e v O oelsts e [ change T Acdition
NAME COUTAIN, GLINTON NAME
sreeTaopRess | 1601 N.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
MLE O Delete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [1 Delete TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS T T TSTREET ADDRESS™ j*— _ - o :
CITY-51-2P CITY-§T-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TTLE [ Daleta TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered tG execute report as rzuw’red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: _X i | 331 ls»

changed, ar on an attachment i address, \‘vith all other lik
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




