FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # i

1. Entity Name

P02000015100

BRASS RING PROJECTS, INC.

ecretary of State

04-21-2003 90524 014 ***150.00

Principal Place of Business

PO BOX 450338
SUNRISE FL 32345

Mailing Address
PO BOX 450338
SUNRISE FL 33345

11003337

2. Principal Place of Business

3. Mailing Address

ARG CRIRALA

Suite, Api. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. EEI Nymber Applied For
jjcgéé/0&g Not Applicable
Zi i 4 —
P Country e Couniry 5. Caertificate of Status Desired - [] . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENTIN, RICHARD C
4300 N. UNIVERSITY DR., SUITE D-202
FT. LAUDERDALE FL 33351

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ¢r printed name of registered agent and title if applicable.

(NQTE: Registered Agemt signature raquired when rainstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i:ﬁ‘TLE, "D C [ belete TILE [ Change [ Addition
NAME FERRAROQ, PATRICIA NAME

STREET ADDRESS 11841 NW 38TH PL. STREET ADORESS

orv-st-ze - {SUNRISE FL 33323 CITY-$T-2P )

TTE - ’ O Delete TME Y, /ﬂ 77 - [ Change %Addilion
NAVE NAME /_,y-Ng 4 3/}/0/?0}9&

STREET ADDRESS - STREET ADDHESS é NW

CITY:ST-2P ) oimy-sT-2p 5 /1772 SC, L FIF3R3

TILE O Delete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-Z4P CITY-SI-2iP

TITLE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O Defete TLE ] Change [ Addition
NAME NAME '

STAEET ABDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplga
of tha gorporation or the receive
changed, or on an attachrmen

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

al report is true ané1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee empowered to execy
address, with all other li

his repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
erhpowered.

H-) 703

SIGNATURE:

g%

g -F13-

) iﬂmecfoﬂ Date

Daytims Phone #

gLy

AV

CR2E034 (10/02)



