2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17,2001 8:00 am
DOCUMENT # PO0000103664 Secretary of State

BRIANZ BOUNCEHOUSE & SKATING CENTER, INC. 05-17-2001 91318 017 ***158.75
Principal Place of Busingss Mailing Address
4112 NW 18 AVE 4112 NW 18 AVE

MIAME FL 33142 MIAMI FL 33142 C " ﬂ B B a 8 d

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1056867 Not Applicable
Zi Count Zi Count iti
P i P v 5. Certificate of Status Desired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o0 7. Name and Address of New Registered Agent
MName
SMITH, BRIAN K S = :
# 12 NW 18 AVE treet Address {P.O. Box NMumber is Not Acceptable)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicable. (NOQTE: Ragistered Agant signature required when reinstating) DATE
. Thi ion is eligibl isfy its Intang: FILE NOW!!! FEE IS $150.00 ‘ - '
9 }r'hlsf:%rporatlgn s eh‘gll;g tol setms;fy(;ts mangible After MAY 1, 2001 F 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
ax ‘g rfaqulremen and elects to 6o so. er 120 €2 will be - Trust Fund Contribution, O Added to Fees
(See eriteria on back) ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN t1
e [ pelete TITLE [ Change [ Addition
NAME SM"H, BRIAN K NAME
streer ADoRess | 4112 NW 18 AVE STREET ADDRESS
cry-si-ze | MIAMI FL 33142 CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIvy-$T-2IP
TILE —- = e == - - . [ natete TIE e [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TITLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify thal the information supplied with this fiing 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 signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to execute this report as yéfiuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or op-an atta ent with an address, w'ut?/azmer likg empowered.

(Be5)
SIGNATURE: | . 4’“ 20-01  ,»>-7870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

uirfiag

CR2E034 (10/00)



