2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

PgtCNUMENT# PO0000097483

BRI-KO DEVELOPMENT, INC.

ecretary of State

04-09-2003 90177 044 ***150.00

Principal Place of Business
14340 SW 21ST STREET

DAVIE FL 33326
us

Mailing Address
14340 SW 21ST STREET

DAVIE FL 33326
us

2. Principal Place of Businsess 3. Mailing Address

0 A

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

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1047093 Not Applicable
_-ZID Country Zip Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
= 6 Name alvd Address o7 Currant REQISIETat AGEnt 7--Name and-Address-of New Reglstered Agem—————— ——
Name
L] ]
HWARTZ, BRIAN |
SC B Street Address {P.O. Box Number is Not Acceptable)
14940 SW 21ST STREET
DAVIE FL 33326

City

Zip Code

FL

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agant signature required when reingtating) -

DATE

P

EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Carrpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE HChange [ Addition
NAME KO, OON TEONG NAME _KO l_Q on/__T&onqG .
streer ooress | 14940 SW 21ST STREET sReeTa00fess | 10 @10 Hagelsn (Drive
CITY-ST1-2IP DAV[E FI. 33326 ciry-$1-21P eoca_za{aq F4 3 3 7? r
TNLE §TD ] Detete TNLE RS D __ [<thange [T Addition
NAME SCHWARTZ, BRIAN | NAME SCHWwARTS _RBRIAN r
STREET ADDRESS | 14940 SW 21ST STREET streeTaooress | A4 2 40 Seer 215 S FreeF
CITY-ST-2IP DAVIE FL 33326 CITY-ST-2IP 09-46 F( 33322&
“TILE D oalets G il aee = = S, [erange—~—[F-Addition=
NAME SCHWARTZ, SAMUEL NAME SC HWA T, J Sff/‘?ﬁé'z_
STREET ADDRESS | 14940 SW 21ST: STREET oS | V999 oLy Ave E9/7
arv-sr-ze | DAVIE FL 33326, s | FAL HARBoZ |, AL 33/SY
TITLE 5 [ petete TITLE ’ [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

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

changed, or on an attachment with an address, with all other like empowered.

2 CNAT

SIGNATURE:

LB RSE

does not 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 signalure shall have the same legal efiect as if made under oath; that ! am an ofticer or director
of the corporation or the receiver or trustee empawared to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

W:'Z Q/War/l-

#/7 /63

PEY -G/ P24 ¥

SIGNATURE AND TYPED OR PRINTED NAME O

ING OFFICER OR DIRECTOR

Dara Daytime Phone #

AV £282920

CR2E034 (10/02)



