2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91014 048 ***150.00

4
DOCUMENT #  P93000040404
1. Entity Name
BRS ASSOCIATES, INC.
100465¢1

Principal Place of Businass Mailing Address - .
9033 WINDING WOODS DR 9033 WINDING WOODS DR
LAKE WORTH FL 33467 LAKE WORTH FL 33467 . . .
- "s GO RO
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, iC. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State ) . City & Stale 4, FEl Number - . Applied For

) 650413298 Not Applicable
Zip Country Zp Country 5. Cerlificate of Stalus Desired a gese'zesqlﬁgﬁnnal
6.”Name and Address of COrrant Reglstered Agant —~ ~ —= ——Ss--fo <+ —: =2~ <-7> Name and Address of New Rogistored Agont—>-oe - . ) ~ . _
Name

PAWLUC' SONIA'M - T f‘- ——— ——— | - Street'Address {P.O- Box Number is Not Acceplabla)s . - .= R

SIS EEDERALHWY:  7/7 SE S St

SBE-186— :

STUART FL 34094 ‘_ City FL | zeCode

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

the obligations ol registered agent.

SIGNATURE

. lyped of prnted name of regialzrad agenl and 1tie 4 appicable. {NOTE: Regialanna Agant Signaiurs requisd whn fanstating) DATE

FILE NOWI! FEE IS $150.00 *
After May 1, 2003- Foo will bo $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 )
Tne PTS g O Oetee TnE CdChange  [J acdition | &
NAME SHAH, BANKM HAME g :
sweeT aooress | 9033 WINDING WOODS DR STREET ADDRESS é
CIY-5T-21P LAKE WORTH F. CITY-ST-2P g
T S : O Dele e Ochawe [ Adsion g
NAME SHAH, FILZ B. NAME ‘
sTreeY aporess | BO33 WINDING WOODS DR STREET ADDRESS
“ar-st-z¢ | LAKE WORTH FL CITY-§1-1P

mE T L T s - B bester— = R-TRlE- == = slem e =men e o - [1.Change ——. [ Addition | _ —
NAME RAME

STREET ADDRESS ) STREET ADDRESS

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

m ' O3 oeite me v - - O Crange [ Addition

NAME HAME

STREET ADDRLSS STREET ADDHESS

CITY-ST- 2P ) [ cm.si-ze -

HTLE O petete e Cichange [ Adsition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-51-20 - CITY- 1-21P

THLE O petets e Dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-ST-2P l CIrY-S1-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119 07{3Xi). Flarida Statutes. | further certity that (he information
indicated on this report or supptementat report is true and accurata and that my signature shall have the aame legal effect as it made under oaith. that | am an officer or director
of the corporation or the receiver or frustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other lige empowered.

SIGNATURE: -




