2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049278

1. Entity Name

BRAINSTORM DEVELOPMENT COMPANY, INC.

Principal Place of Business

B17 NW 18T ST
FORT LAUDERDALE FL 33311
us

Mailing Address

817 NW 15T ST
FORT LAUDERDALE FL 33311-9003
us

2. Principal Place of Business

3. Malling Address

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90219 049 ***150.00

[aoue-

RN

MM

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0

City & Slate City & State 4. FEI Number 65-0504 ‘ Applied For
48\8 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additional
ALt F e = ) .. L ) _Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name | :
Donald A. .Yarbrough, Esg. i
SCHREIBER, JOHN A Street Address (PO, Box Number is Not Acceptable) ‘
817 NW 18T ST Suite—200 i | :
[ v e ey | ]
FORT LAUDERDALE FL 33311 2740 East Qakland Park Boulevard
Cit Zip Code,
" Ft. Lauderdale FL Ip3j(4;)3eo6

meni 6t the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Donald A. Yarkrough,

Esqg.

8. The above nameW
SIGNATURE

‘7// ?f/oo

S'\gmwilo?’ml%ame cd}lgistsred agent and tlle if applicable.

(NOTE: Registered Agent signature required when ranstaling)

{DATE

8. This corporation is eliébte t% salisf;[ its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State | |

$5,00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORSIN 11

11. OFFICERS AND CIRECTORS 12, R
e DPVS [ Dalete TITE O change - [ Additon | &
e SCHREIBER, JOHN A e ] 3
STREET ADDRESS | 817 NW 15T ST STREET ADDRESS 3
CITY- 5T-21P FORT LAUDERDALE FL CITY-5T-2P J‘ o
TITLE T 3 velete TITLE [ Change * [ Addltion 5
NAME SCHREIBER, JOHN A NAME ‘

STREET ADDRESS | 817 NW 1ST ST STREET ADORESS <

civy-81-2P (FOHT LAUDEHDALE FL L . —_—. CITY-§T-2F et e e mm ek = b, 3 e e B A BT —_..; P L
TITLE 1 Delete TITLE [ change [ Acditio

NAME NAME :

STREET ADDRESS STREET ADGRESS :

CITY-S7-2IP CITY-ST-2P ;

TITLE O pelete TITLE [] Change ’ [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITY-ST-2ZP 7

TIME [ pefete e [ Change ' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-21P ‘

TME (7 elete TITLE [ Change {1 Acdition
NAME NAME . !

STREET ADDRESS STREET ADDRESS | :

CITY-ST-2IP CITY-ST-2IP | i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuleé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the rece\?zrus & empoy/ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an s

changed, or on an attachment w) dress,

SIGNATURE:

th allpther like eﬂowered.

i
J
'

591

s:ch'uns ANDTYPED OMPRINTED NAME OF BIGNING OFFICER OR DIRECTOR
T

7 Jy/so
Daytime Phone # i

// Dale/ ‘

I El



