| FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  PO1000100811 Secretary of State
1. Entity Name 02-03-2003 920086 009 ***150.00
BRILLIANT ENTERPRISES, INC
Principal Place of Business Mailing Address
122t CHENILLE CIRCLE 1221 CHENILLE CIRCLE
WESTON FL 33327 WESTON FL 33327
I I [ NOAU A AR
Suite, Apt. #, etc. Suite, Apt. #, ¢lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3593565 Not Applicable
Zip N Cfi”_”_’_’_ R fﬁp’_r-r N | ?ounjr); e | 8 Cerificate of Staws Desied [ ‘gg'gesqlﬁrdggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
LEVINE & SEGAUL, PA. Sireet Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DRIVE
SUITE A-108
FORT LAUDERDALE FL 33351 City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad name of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE '? $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Contribution. d Added to Fees
- Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change  [] Addition
HAME BRILLIANT, DOUGLAS NAME
sTreet aporess | 1221 CHENILLE CIRCLE STREET ADDRESS
crv-s1-2p - |WESTON FL 33327 CITY-§7-21P
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP e o Cry-si-zp . i o L _
T 3 Deketo TTLE [0 Change  [1Adclion |
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP

12. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report gt supplemental report is irue and accurate andlthgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the Kegeiyer or iruglee einpbwirad (o prec t is .-n\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackne T h b 4ddrefs| it a qhertlikg ajlows

SR S RIS --sr \
SIGNATURE: AR \ \’M(ﬁ

Y
“g NET g oo AP ,%‘f"n\e ‘l'= Wo‘ DIRECTDH Daytime: Phone #
et

=

YUGLLILY

(AL

CR2E034 {10/02)



