2000 UNIFOUORM BUDINESS HEFURT {(UBK)

DOCUMENT # N97000004894

1. Entity Name

BRAIN COMMUNICATION RESEARCH, INC.

Principal Place of Business

1571 NE 47TH STREET
FORT LAUDERDALE FL 33334

Mailing Address

1571 NE 47TH STREET
FORT LAUDERDALE FL 33334-4230

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

FILED ‘

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90009 015 ****70.00

(MR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’07?7370 Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired ﬁ ?gg?q L.:}id&tmnal

" 6. Name and Address of Current Registered Agent

e SSp——

= ——2T -7 Name and Address of New-Reglstered Agent:—— = ~ =~ |=-

LIBOW, ALLEN H

301 YAMATO ROAD
SUITE 4199

BOCA RATON FL 33431

Name

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

City

~

~

Zip Coce

FL

~

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Cantribution. Added to Faes Depanment of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE Dcharge O Addition | &
NAME HEDGES, RHEY HANE Ny
STREET ADDRESS | C/Q 1571 NE 47TH STREET STREET ADDRESS a
Crv-s-2° | FORT LAUDERDALE FL 33334 orv-S1-2¢ &
TILE D O pelete TME [ change [ Addition |G
NAME GOLDSHEID, GENE NAME
STREET ADDRESS | (/0 1571 N-E' 47TH STREET STREET ADDRESS -
an-st-2 | FORT LAUDERDALE FL 33334 oir-st-2
TITLE D [ Detete TITLE [ Change [ Addition
NAME FINE, GERALD J NAME
STREET ADDRESS | (30 1571 NE 47TH STREET STREET ADDAESS
CrST2° | FORT LAUDERDALE FL 33334 o st-2r
TIILE [ Detete TITLE T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

changed, ar on an attachmeyp

SIGNATURE:

an addyess, with alf other Jj

does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

or Block 11 if
4)
7

Daytime Phone #




