2001 UNIFORM BUSINESS REPORT-(UBR) FILED

— May 18, 2001 8:00 am
DOCUMENT # PO0000085315 - -~ Secretary of State

BRIANCO MAINTENANCE, INC. 04-25-2001 90132 016 ***150.00
Principal Place of Business Mailing Address
1335 N.E. 176TH STREET 1335 NE. 176TH STREET
N. MIAM: BEAGH FL 33162 N. MIAMi BEAGH FL 33162 - R !
2. Principal Place of Business 3 Malling Address |!||||||| “”ll I“" ” “ II" “" ||”||W|| "m m““l
Suite, Apt. #, etc. Suite, Apt. #, elc, 00O NOT WRITE IN THIS SPACE ,
Chy & State City & State 4, FE| Number - Applied For
G > Oﬂ{ 271 i Naot Applicable :
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 Al»dditienaj '
Fee Required !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent :
Name :
SCHAAD,-BRIAN R : - P
1335 N.E’. {76TH STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33182
City FL I Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered coffice or registered agent, or both. in the State of Florica.
SIGNATURE
Signature. eyped o printed name of regisiered agent and b3 il applicatie. (NOTE: Ragisterco Agen: signature requiced when reinsiatng) DATE
) N e : M
9. Tris corporation is eligible Lo safisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N 0
il Trust Fund Contribution. Added o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE O betete TIE - O crange  [Muditon | S
;%3 chaad, Beian S
e e NE- 176 B Street =
STREET ADDRESS streraonress | /335 ME 3
CITY-ST.2P CITY-5F-2IP M. MTami &dd\ FC 33/@& g
- o™
TE O oetete e O Crange  [J Adciion | X °
RAME NAME
STREET ADORESS SYREET ADDRESS
CImy-ST-21P ) R CITY-ST-21P
TMLE . [ oelete TiLE [ Change  [[] Additicn
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-ZiP - - f— - e . — R cry-stez2p - |- - e JR— —_— s —
TITLE O eiete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P coy-81-2p
TLE 2 petet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiY-s1-2IP
TILE 3 Delete TILE ) [ change [ Addition
RAME NAME
STREET ADDRESS STAEEY ADDRESS
CY-S1-2P CiTY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report er supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered t0 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an altachment with an address, with g|l cther itke empowered,
—
a - : Wiy SO S ¥ {
siGNATURE: (3w (R QJ-MJ Y- 18- 2¢ 3o5=753-¥
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Oate Dayums Phonc A




