\

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # R

P02000041281

1. Entity Name

BRIARWOOD CONSULTING CORP.

FILED
Aug 07,2003 8:00 am
Secretary of State

AV £LB0H0

Principal Place of Buginess

11730 BRIARWOOD CIRCLE

.BOCA RATON

Mailing Address

FL 33437

11730 BRIARWOOD CIRCLE
BOCA RATON FL 33437

2. Principal Place of Business

11730 B0

3. Mailing Address

Cwch #1 |~ 1173

AJos O

e, Alpoees)

Grep4t

VAR

/

Suite, Apt. #, etc.

Suile, Apt. #, etc.

P4 CHECK HERE IF MAKING CHANGES

08-07-2003 90118 024 ***550.00

[

ity & State ily & State ) 4, FEI Number Applied For
o YuTon é&’}&#" Floki DA Ewymﬂ Bencit  AdeDA T pA-OL 16303 Not Applicable
Szép"ﬂ > Country 3 5'3( 27 2:’“5“2 5. Certificate of Status Desired [ ?g-gfqgf;’;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' ' Name Y

KLEIN, JEFFREY G Street Address (P.0, Box Number is N;t‘/-\c;eptab\e)
2101 NW CORPORATE BLVD SUITE 414
BOCA RATON FL 33431

City

FL

Zip Code

2

8. The above named entity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flarida. | am famillar with, and accept

the obligati

SIGNATURE

ons of registered agent. -~

Signature, typad or printad name of registered agent and ttle It applicabie.

({NOTE: Reglstersd Agent signature required when reinstating)

DATE

Fl
After

LE NOWI! FEE IS §150.00
May 1, 2003 Fee will b $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

Make Check Payable-to Florida Department of State

10. - QFFICERS AND DIRECTORS _’_11. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS iN 11 .
T D T pelete e PAES1DEN Change Ndition 8
we | GOODHART, RICHARD e MARTIN EOHINT 1 =
streev aporess.| 11730 BRIARWOOD CIRCLE swectaoness | /7720 BR1AR W o2D 3
orr-st-ze - ['BOCA RATON FL 33437 CITY-5T-21p BoYwrow éi&cﬂ( Fi 23¥437 S
e 1 Detete e < EW THEAS W ctenge  [5qAdaition %
HAME HAME Shirkeey wﬂ#’fc‘ wwy

STREET ADDRESS,| - oy o e e e - . swerranoness. | (/A O BRINRK o) CAL

CITY-ST-ZIP ore-st-2e | Bovurn) Begad, Fi 37 Y37

TME O pelete TITLE RY#H GooOumTeA thange  [S&Addition
NANE NAME of ChoTor sTREET

STREET ADBRESS SWECTADDRESS | s Vyre & V. % 17757

CITY-ST-2P CITY-ST-21P Yieg Fﬂv’f/fo s T

FTE 1 Delete TmE Jespup_GooDudrid DOichange R Adaifon
NAME NAME S4F ErsT V% S7 AT A D

STREET ADDRESS STREET ADDRESS | peaes Ys Bl ﬂ.//Va ;

CITY-$T-2IP CITY-ST-21P v (_Zi / N ﬂ& /i 059?

TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE 1 Delete TMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated

on this repert or supplemental report is true ang

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officef or director

of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statules; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a

A ik

—

*

e ar g T T T
SIGNATURE AND TYPED OWED NAME OF SIGNING OFFIC|

Daytima Phone #

~ 'Date3////d§




