e

41210

2002 UNIFORM BUSINESS REPORT (UBR])
P01000071852 |

DOCUMENT #

1. Entity Name

BRASS, INC.

Principal Place of Business
10001 NW SOTH ST SUNTE 204
SUNRISE FL 33351

Mailing Address
1000t MW SOTH ST SUITE 204
SUNRISE FL 33351

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90935 005 ***150.00

VRGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Aoplied For
- 1119050 Not Applicebla
Zi I it
2p Country g Country §. Centificate of Status Deslred (18] $8.75 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Adkress of New Registered Agent
P S S e - Name
X Lt e e i zaz e o e = oo - -
GASS, DANIEL G — o d
Street Address (P.0O, Box Number is Not Acceptabla)
10001 NW S0TH ST SUITE 204
SUNRISE FL 33351
City FL Zip Cocde
8. The above named entity submits this statement for the purposa of changing ils registered oflics or registered agent, of both, in “18 State of Florida.
e
SIGNATURE 'L
Sigralune, typed of printed name of regisiersd agent and Liie it eppcabls, {NOTE: Registerad Agen aignature required when reinstating} DATE

8. This corpi;razion s gligible 10 satisfy Its Intangible FILE NOWI!!! FEE IS $150.00 . ) .

Tax filing requirement and elects to do o, After May 1, 2002 Fee will be $550.00 10. $:_ﬁ::'?:z.%ag:;'r?guz:‘:"cmg fdsd-e?iomh;z-s Be

(Ses criterla on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS " 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 0 ostete TME O Change  [J Acdition | 5
NAME BROOKS, PRISCILLA NAME 3
steer aporess | 10001 NW S0TH ST SUITE 204 STREET ADURESS §
CiTY - §T-2 SUNRISE FL 33351 CITY-57-2IP Lél
TMLE [ elete Tme O thangs [T Agdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
e O Delete MRE [ Change [ Addition
NAME— ot - - M - o -

= SYREET ApURESS” |- EP RN — ooz s a e e I STREET ADDRESS | - m s 77:“ i . z = e

CITY-ST-2P CTY-ST-21P
TMe O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Il crv-sr-ze
TITLE O elete TILE [ Change [ Adcitlon
HNAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P
TE ] Delate LE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P

13. | hereby certify that the information supplied with this liling does not qualily for tha exemption stated in Section 119.07,
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal &

of the corporalion or the receiver or lrustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wilth an address, with all other like empowered.,

SIGNATURE:

N ol X

)1}, Florida Statutes. | turther certify that Lhe information
fect as it made under eath; that | am an officer or director

Yy
PeZT 32

Cytama Phonoe #




