2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

BRIAR ASSOCIATES, INC.

P93000037342 \/

Principal Place of Business

2089-NORFH-MIEER-BRIVE
PARM. BEACH-GARDENSFL-33104409
us

Mailing Address

2820-NORTH-MILLER-DRIVE
PALM BEACH GRROENS FL-S3t i3
us

iness

ey de W3y

2. PnnmpaJ_PJac of Bu

239 Lsle

3. Mallln%?Address

Tele

Suite, Apt. #, etc.

Verde Ldaq

Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90070 025 ***150.00

GRS

-

[l CHECK HERE IF MAKING CHANGES

Et & Staf C\t & State 4, FEi Number Applied For
ﬁcack G‘m'tl‘%" FL «:-:L. Ga.mlans F'I’ 650414891 Not Apglicable
Zi Con Zij Count iti
R 33 i jo Ug‘g P 33417 un rys A 5. Certificate of Status Desired a ?g'ggqlf;sedé“onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j = T T Name =" = T

WEINER, LAZARUS C
2320-NORTH-MIL-ER-DRIVE
PALM BEAGH-GARDENS-F1-33410

Stree gdre ?PBox
5

be |sN i:f‘ptable)

< Pyl

Code,

FL | 355

Beech Lavdens

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

the obiligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWH! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

& Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

1. QFFICERS AND DIRECTORS | KB ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS N 11

Tl D [ pelete TImE [& Change  [] Addition
NAME WEINER, LAZARUS C NAME le V. oo

STREET ADDRESS | 28R0-NORTH-MittER DRIVE sreraoess | 2.3 & Tsle Yawde

crv-s70 | PALM-BEACH-GARDENS FL33210 ovsrzr | Paluvn Beae) Gevdews, FL 334/p

TITLE D [ pelete ILE [ Change [ Addition
NAME WEINER, PATRICIA A NAME

STREET ADDFESS | 2898 -NORFH-MItLER-DIRVE smesromness | 39 Iosle Varde ~1

crv-s1-2¢ | PALM-BEACH-GARDENS-FE33410 GIY-57-2I Pq,lm Badch @ud.aur Fl- FrUiF

TILE ' h o S T Delete e = " change™ [ Addition |
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P GITY-5T-21P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP EITY-ST-7IP

TITLE 1 pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2p CITY-5T-21P

THLE [ pelete TILE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. I hereby cenify that' lhe infarmation supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

;@:MW?EL&W%‘&&@ C.L/etner of 25703 5UU-229~1838
el SMTUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daytime Phone #

AV 6229820

CR2E034 (10/02)



