| FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000094621 Secretary of State
01-13-2003 90425 034 ***150.00

1. Entity Name

BRIBRO VENTURES, INC.

Principal Place of Business Mailing Address
914 GRAND RAPIDS BLVD 814 GRAND RAPIDS BLVD
NAPLES FL 34120 NAPLES FL 34120 .
2. Principal Place of Business 3. Mailing ATires ~FN\
HOOU S W . 37 maweR
Suite, Apt. #, elc. , Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State — 4. FEI Number 51048816 Applied For
D R-\/’f. é‘ %&O 2 \ D ﬂ' 6 Not Applicable
Zip Country Z Country 5. Certfficate of Status Desired | $8'75 Additional
52228 | (i34 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EH.G. RESIDENT AGENTS, INC.
5100 TOWN CENTER-CIRCLE T T T

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

STE. 430

'BOCA RATON FL 33485 = FL [ 2500

8.r The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signalura required when reinstating} DATE
Y
Aﬂ::l;\ﬂanb‘S‘g{;;:iF@v:_lsﬁ%'fﬂ)y 9. Election Campaign Financnng $5_00 May Be
MT j Trust Fund Contribution. O Added to Fees

Make Check Payable t¢ Florida Department of State

10. . QOFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSD [ Delete TITLE [Jchange  [] Addtion
NAME SELIGMAN, BRIAN NAME

steer aporess | 11004 S.W. 37TH MANOR STREET ADDRESS

CTy-57-2IP DAVIE FL 33328 CITY-ST-2IP

ITLE 7 elete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TILE [ Delete TLE (] Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
_TLE . ) [ Delete ILE [] Change [ Addition
NAME e T M T e - TR e - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TIMLE ] Delste TITLE [ change  [C] Adeition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

12. | hereby certify thaithe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corparation or th receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apachyment with an ss, with all other like empowered.

R REQURERA D6 Liompad [-10-63  239-357-6s10

SIGNATURE AND TYPED OR PRINT@AME QF SIGNING QOFFICER OR DIRECTQR Cate Daytime Phone #

SIGNATURE:

-

CR2E034 (10/02)




