FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # PO oo o4 0370 , 05-29-2002 93660 045 ***155.00

1. Entity Name

RBRILLIANCE \NL.

" DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

3328 HAVILAND oV T 1332 T HAVRAID (OVRT
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE
SNTE 10D M TE 10D
City & State City & State 4. FEINumber Applied For

PALY HARBOR PALH HACBOR 59- 2313205k Not Applicable

Zip Country Coisury $8.75 aqditional

wiegy | | "3uesy Fo o

. 7. Name and Address of Current Registerod Agent

5. Cerificate of Status Desired [}

Name

. C DO NOT WRITE . SH%I&QZSR’L{.SEENumifELN%}:gpwbE\Li

COUIN IS e DAARE" T 1AW HAVILAND cOoR T -#103
~IN THIS SPACE AR =

City

N

PAL M HA BOR FL | 51684

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, of both, in the State of Forida.

CR2ED348 (12/01)

I TURE
SIGNATU Signature, lyped o printed name of regisiered agent and {ile if apphcabe. (NOTE: Reguslered Agent signature required when reinstating) DATE
] . . ) January 1 - May ¥ Fee is $150.00
8. Pﬂs CF)rporatit‘)n is eligible tc: satisfy its Intangible Aﬁg May 1, Fee Is $550.00 . 10, Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to ¢o so. g | Amended UBR is $61.25 Trust Fund Contribution. Addod to Fees
(3pe criteria on back) Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS
e =] TE -
e DANIVSZ PALL EWS K| e
sRETADRRESS | AR S H AVILAND (O ORT # (03 STREET ADDRESS
o 1P HARBOR w1 346 8Y oSt zb
T - TME
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ar-sr.ap
TITLE THRE
NAME NAME

s mues| - DONOTWRITE
i ~ |= 17— INTHISSPACE = —

STREET ADDRESS STEET ADDRESS
Emy.gT-21p “CITY-ST-28

e TE

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST- 2P SOV ST-ZP

P me , ’ A
NAME NAME . ‘ d :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28P -

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)()), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othpet mpowered.

SIGNATURE: ‘ ' 04 iR. O; - 692 -

SIGNATURE AN} TYPET} OR PRINTED NAME OF S)GNING OFFICER OR DMRECTOR Dale Daytime Phane #




