PgPNUMENT# P95000025722 ™

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

Mailing Address
$15 EAST LAS OLAS BLVD.

Principat Place of Business
515 EAST LAS OLAS BLVD.

SUIE 1150 SUITE 1150
FORT LAUDERDALE R 33001 FORT LAUDERDALE FL 33X
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90576 038 ***150.00

Val a1l

T

DO NOT WRITE IN THIS SPACE

|
2002 UNIFORM BUSINESS REP@RT (UB;[M

|

|

Clty & State City & State 4. FEI Number 65 058 me Applied For
, 7 Not Applicabla
e Country Zip Countey g 8, Certificate of Status Des:red O $8.75 additional .
. - o m om e - p——— et g - . | c e ey e ~ == .FoeRequited RN [
. 6. Name and Address of Currant Reglslerod Agent | 7. Name and Address of New Heglstervd Agent
Name
"
= BRUSH'BARBARA 4 S e i == Graet Address {P.0-Box Number-is Not- Acceptable)——— = s e [
515 EAST LAS OLAS BLVD. '
SUITE 1150 é
FORT LAUDERDALE FL 33301 City | FL Zip Code
8. The above named entity subnmits this statement for the purpose of changing its registered o1ﬁcanr regisiered agent, or both, in the State of Florida,
|
SIGNATURE !
Signatura. typed or printed name of registensd agent and bife If applicabie. {NOTE: Regisierad Agant ygrma required when reinstating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May o
s Tax fillng requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " y
) X Trust Fund Contribution. Added to Faas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Desele MLE ; Clchenge [ Addiien | 5
NAME BRUSH, BARBARA J NAME i &
steeer aporss | 515 EAST LAS OLAS BLVD. STREET ADDAESS §
crv-st.ae | FORT LAUDERDALE FL 33301 Cr-ST-e | 5
e O Delete e i [JChange [ Addilion | &
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cmy-s1-ap
TME b - - . ) Deleta Tie ’ © 7 Otnage [JAKion
HAME NAME !
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2P
TILE £ Detete e ! Ochange  [J Addition
S | A E T [ S e S L o eSS S SRS S SRS RIS s ems o | | pAME S w;-.":: e e e L= (e et o e ey L T e e
STREET ADDRESS STREET Auuncs§'
CTY-$T-21P crry-sT-27
e [ Deleis TME | [J change [ Aodiion
MNAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
IMLE [ Delete TITLE f [Jchange [ Additien
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P

13. | hereby certity that the infg
indicated on this report opSpplemental report is true an:

egeivar of trustee empowerad (F&
)

of the corporation or tha
changed Of 0N an a

ent with an gddress, with a er like smpowered.

SIGNATURE v

Sation suppliec with this filing dpes not quality for the exemption staled in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
sfcurate and thal my signature shall have 1he same Jegal effect as il made undar oath; that | arn an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121t

//4/D;L G54-1,9428])

" GNATURE AND TYPED OR PRY

EDTHAME OF SIGNING OFFIER O DIRECTOR

Cais Taytima Phone #

’ I



