S —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025722

1. Entity Name

THE LAW OFFICES OF BARBARA J. BRUSH, P.A.

Mailing Address
515 EAST LAS OLAS BLVD.

Principal Place of Business

515 EAST LAS OLAS BLVO.

SUITE 1150 SUITE 1150
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-2281
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 90022 042 ***150.00

AR O AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Apptied For
Zi | Count it
ip Country Zip ountry 5. Certilicate of Status Desired O $8'75 P.uddmona!
R _ . . . _ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered ‘Agent
Name

BRUSH, BARBARA J
515 EAST LAS OLAS BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 1150

FORT LAUDERDALE FL 33301
]

City

Zip Code

FL

entitysubmits this statement for the

audidna

8. The above na

SIENATURE

2 of changing its registered office or registered agent, or both, in the State of Florida.

12/ 00

Sign re, tyrghd or f printed name of registerad agent and Jla it Slcatle.

{NOTE: Registered Agent signalure requirad when reinstating)

/
VAR

e ————

—
8. This carpétion is eligible to satisfy its Intangib

ILE NOW!!! Fi 0
ARSFIIAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so. 10. E:i::‘Ezn%aén:r:'r?;u';z?ncmg fdsd.eejtzohgige
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 1) O Detete TIE ) Crange [ Adtitior
NAME BRUSH, BARBARA J HAME
stheer aooress | 515 EAST LAS OLAS BLVD. STREET ADDRESS
CITY-S1-2F FORT LAUDERDALE FL 33301 Tt -57-2F
TILE [ Delete TNLE [Jchange (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . N o o CITY-§7-2F
TITLE Coelete | e T T T [IChangs © [J Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE 7 Delate TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additior
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP
TLE ™ oelete TTE [ change [ Additior
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

pplied with this filing does not quali
tal report is trug and accurate ang
trustee empowered to execute {b

an address, whh all othar like efmbgyerad.

13. | hereby certify that the infermatiop
indicated on this report or supple
of the corporation or the reget®s
changed, ar on an attachment wi

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SAGNIN CER OR DIRECTOR™

av

Date Daytime Phona #

I :»/aa Q5L 14981




