2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Sep 17,2001 8:00 am
DOCUMENT #  P95000065048 y
1. Exty Namo Y ecretary of State
BNR ENTERPRISES, INC. 09-17-2001 90014 020 ***558.75
Principal Place of Business Mailing Address
6450 NORTH WICKHAM ROAD 8138 SARATOGA WAY
MELBOURNE FL 32940 PORT ST LUCIE FL 34986
) - ‘ ”I“ m’
GUSO Morth Wil Cl Shaw Cirge
Suite, Apt #, etc, utte Apt. # etc. DO NOT WRITE IN THIS SPACE
Cll'y tate C\ty & 4. FEI Number Applied For
0 Ufﬂ € pL 11) outpe | F‘ L . 5%-3371797 Not Applicable
Country Corly <~ , ‘ $8.75 Additional
3 5 ol L{ 0 U' S’ jﬁq LI 0 ) ) S . 5. Certificate of Status Desired 'ﬁ Fee Required
" 6:{Name and Addreaa of Current Registered-Agont .- = e =l oo 7 2T, Namemd_Address of New Registered Agent
egl gen! _
Name
. Q’ C‘) UL ‘0\ \ZO\, Mon
MELTON, BRYANT-H
. Street A s (P.O. Box Numiber is Not Acceptalile)
8133 SARATOGA WAY 08 “dhaw et
PORT ST LUCIE FL 34986
City Zip Coge
Melbourne |, FL [**3a40
8. The above named entity sl its this sjglement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
- r . - -
SIGNATURE ’\Z.C&Mo:« Q’G(Jr)ﬁu p(‘ €y '&34’14'/50165 direddor g'//‘i/o{
Signaj ed o printed namdfof r agert and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) - )
Tax filng requirement and elects to o 5. After September 12, 2001 Fee will be $750.00 | '* 5010 Campagn fnancing $5.00 ay B
(See criteria on back) O Make Check Payabie to Department of State ' ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE PTDS ﬂDelate TITLE [ Change  [] Addition §
NAME MELTON, BRYANT NAME w
sTeer Anokess | 8138 SARATOGA WAY STREET ADDRESS 3
cry-st-2e . | PORT ST LUCIE FL 34986 CITY-ST-7P i
TITLE VP i [ Delete TITLE r’aJJ G, €5 %o\‘m on ﬂ Change [ Addition %
wee | AGUILA, RAMON e Q;& G vl \:: vircle
STREET ADRESS | 6000-WICKHAM RD. STREET ADURESS A thaw
cv-st-ze | MELBOURNE FL 32940 ] ] CITY-S7-2IF m Q\ b ou rn g_ p\ 3'}0| Yo
“THTLE VP = = ixD‘['e?T—‘-e"' R i ] Charrgﬂ——EI Ao |
NAME MELTON, BRYANT T NAME .
STREET ADDRESS | 4811 SOLITARY DR STAEET ADDRESS |-
“omy-st-2p | VIERA FL 32655 CITY-ST-2IP
~TITLE O Delete TITLE {7Jchange 7 Addition
NAME . NAME
O o Al
STREET ADDRESS - = STREET ADDRESS )
CIY-ST-2P e - . CITY-5T-2P < e —— s e e
TTUne < [ pelete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIFY-ST-ZIP
TITLE DDEME TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. I hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATUR}

PYD CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /7

BOMIBED . Presilent/sole diredor £

a:—?r‘)

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

£l

-6749

Date

Dayiime Phone #



