2001 UNIFORM BUSINESS hEPORT (UBR) Ma 151%0]3(1)]1) 8:00 am

DOCUMENT # P94000049278 Se{retzlry of State

1. Entity Name

o e ok
BRAINSTORM DEVELOPMENT COMPANY, INC. 05-16-2001 90147 001 *#7600.00
Principal Place of Business Mailing Address
817 NW 1ST ST B17 NW 1ST ST
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
us us

Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEIl Number 65'0504438 Applied For
' Not Applicable

ZI? Gaunlry Zip Country 5. Certificate of Status Desired [ f(?e ;?q 3:’:&“""3'
6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
Name
O INALD T ) Yarbrouch Donald A., Esg. -
;-?4%3 Egg]?gﬁ&ND P:RE(SSLVD Street Address (P.Q. Box Number is Not Acceptabie)
2601 FE. Oakland Park Rlwvd
SUITE 200
FORT LAUDERDALE FL 33308 _Suite 402
City FL Zip Code
yel _Fort Lauderdale TII06

4

tategient r the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

Dchald A. Yarbrough Esq. %fé/

8. The above.named entity su

SIGNATURE

S;gnMWnted na@ regy{ered agent and titla if applicabla, (NOTE: Registarad Agent signatura required when rginstaling) T DATE7
‘ {

9. This _c_orporat\c_)n is ehglble to satisfy its Intangible FILE NOW!Y! FEE EE‘, $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPVS , 07 Detete TIE - Ol Ghange [ Addition

NAME SCHREIBER, JOHN A NAME

sTreeT anpkess | 817 NW 1ST ST STREET ADDRESS

orv-st-zP | FORT LAUDERDALE FL CITY-ST-2Ip

TILE T O oelete TMTLE [ Change [ Addition

NAME SCHREIBER, JOHN A Y e

STREET ACDRESS | 817 NW 1ST ST STREEY ADDRESS

CITY-ST-21P FORT LAUDERDALE FL CITY-ST-2IP

TITLE ) O Delete TLE . [J change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TITLE [ Delete TALE [Ochange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-S1-21P

TITLE 3 Delete TITLE 1 Change - (-] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-21P

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

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119. 07§ i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgi® Hetee empowere o exggule this repon as required by Chapter 607, Florida Statutes; and tfiat my jmBlock 11 or Biock 12 it
changed, or on an attachmy 4n A A hd.

aMme appears

SIGNATURE:

s
IGNATURE AND T\'PED OR PRINFED NARE OF SIGNING QFFICER OR DIRECTOR

[Freto T |

CR2E034 (10/00)



