2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000091516 Feb 15, 2000 8:00 am
1 oty Name Secretary of State

B.R.R.S., INC. 02-15-2000 90063 047 ***150.00
Principal Place of Business Mailing Address
' W!NGED FOOT DRIVE 6440 WINGED FOOT DRIVE
"""" - FL 34997 STUART FL 34597-8658
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65 05 Applied For
5797? Not Applicable
Zi C Zi
® ountry ® Country 5. Certificate of Status Desred ~ []  $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONIFACE’ BERNIE R Street Address (P.O. 8cx Number is Not Acceplable)
6440 WINGED FOOT DR
STUART FL 34997
City Zip Code
- FL
8. The above named entity S| 5 this gjate; T changi i$tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typ r prl name of regist la if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satls:‘yé(ﬂ(I(an/glble . FILE NOW1!l FEE IS. $150.00 19. Election Campaign Financing $5.00 May 80
Tax flling requirement and slects 4 o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ elete TILE [ change [ Addition
NAME BONIFACE, BERNIE R NAME
sTreet ancress | 6440 WINGED FOOT DRIVE STREET ADDRESS
GIFY-ST-2IF STUART FL 34997 CITY-§T-21P
TImE [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
e ToT T - Ooeee B me [ change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2P CITY-$T-2IF
TITLE [ pejete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver, gd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrme#
RIRTED HAME o:;smumc OFFICER OR DIRECTOR Cate Daytime Prore #

CR2E034 (9/99)



