| | o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am E

DOCUMENT #
ety e P01000075287 Secretary of State
BRINKLEY & GUTTA, P.A. 01-30-2002 90072 029 ***150.00
Principal Place of Business Mailing Address
8270 STATE RD 84 8270 STATE RD 84
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324 BOU13122
2. Principal Place of Business 3. Mailing Address Hll”“”” |Im H |[ |||I| ||m Ilm ||w ||I|’ ||“| >||I| m“ lII”III
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
(0 5 - \ \a Slog\q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. _ . R R —— B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GUTTA' FHANK 80 Street Address (P.C. Box Number is Not Acceptable)
8211 W BROWARD BLVD STE &%

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or prinlsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 Eledti ian Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 0. Tri(;tI(;:riiaggrilr?guii::ncmg O fc;r:!.e(cJRONFl?;:e
{Sea criteria on back) | Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS ] 12. i ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e DP O Delete Tme il @ Change [ Acdion | S
HAvE GUTTA, FRANK NAE Cutta, Fronic Rwd #3850 S
Gird oW
sTreeT AD0RESS | 8241 WEST BROWARD BLVD STE 410 STREET AGDRESS | B\ L5 ST owh L%
am-sr-2¢ | PLANTATION FL 33324 on-s7r [AAGndabon, . 33344 &
TITLE D 1 Dalete TITLE [1Change [ Addition | O
NAME BRINKLEY, RICHARD NAME
STREET ADDRESS | 8570 STATE RD 84 STREET ADDRESS
CITY-3T-2IP FT LAUDERDALE FL 33324 ‘ CITY-$T-2IP
TMLE T T ' * O Delete TILE o e TR T T ST M Ghange. [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE [ petete TITLE [1cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing 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 supplermental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. g:hangegk or on an attachment with an acldresg# all other like empowered.
([rfov

SIGNATURE: _-
QRTINS , , Date Daytime Phone #

Lo




