g -

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUSHINGHAM MANAGEMENT INC.

P36000054373

NV vad
qalF
4l A

* DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
6278 North Federal Highway

6278 North Federal Highway
Suite, Apt. #, atc.

Suite, Apt. #, etc.

07-10-2003 90116 008 **¥150.00”
P96000054373

FH.ED
030CT 20 PH 4: 09

SECRETARY UF STATE
TALLAHASSEE. FLORIDA

" DO NOT WRITE IN THIS SPACE

381 381
City & S-late City & State 4. FEI Number Applied For
Ft: Lauderdale, FL Fi. Lauderdale 65-0675414 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23308 % 33308 5. Certificate of Status Desired [ | 2> Required
7. Name and Address of Current Rgglstered Agent
Wu— 2 i ¢ N 4 ..‘_-—v-Nﬂma— rrm—— T T et e e o B
Do NOT WRITE BERNARD A. SINGER, ESQ.
Street Address (P.O. Box Number is Not Acceptabie)
IN TH'S SPACE 3107 STIRLING ROAD, SUITE 105
City F L Zip Code
FT. LAUDERDALE 33312
8. The above named entit ubmits this statement for the purpose of changing its ragnslared | office or registered agent, or both, in the
State of Florida. | am fémiliar with, and a a) pt the obhgatlons of registared agent. /
SIGNATURE _ Be trar >'? ery €45 g ‘7/7 290 3
* Signdflive, typed or printed name of regisiered agemanu titls IMpplicable.  (NOTE: Registersd Agent signature required when reinstating)  ~ DATE
January 1 - May 1 Fee is $150.00 ]
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
‘ Amended UBR ia $61725 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 11.
TlTLE PT " TITLE
NAME BRUSHINGHAM, R.L. DR. NAME ) 4
STREET ADDRESS |6278 North Fedaral Highway, Suite 381 STREET ADDRESS ’ '
CITY-ST-ZIP Ft. Lauderdale, FL 33308 CITY-ST-2IP -
TITLE TITLE !
NAME NAME :
STREEY ADDRESS STREET ADDRESS .
CITY-ST-Z\P CITY-ST-2IP
TITLE TITLE ‘ C \ |
NAME _im—me - |- e s ol mma e e L NAME R e ] e o e Rlianld
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP - Do N OT WRITE
TITLE TITLE
NAME NAME IN THIS SPACE,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE ' "
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP : .
TITLE ' TITLE
NAME . NAME - . \
STREET ADDRESS STREET ADDRESS - i
CITY-ST-ZIP . CITY-ST-Z1IP
12. ! hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 1 19 07(3)(0. Florida Statutes. | further
cartify that the information indicated on this report or supplemental report is true and 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 10 execule this report as required by
Chapter 607, Florida St s, pnd atjny name appears in Block 10 or on an attachment with an address, with all other like empowered.
SIGNATURE: __/* : —7 /7 3 1 G54 295 -8
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /7 Date Daytime Phone #
LY LA

: 3 T



18-20/83 14:355 BERNARD A. SINGER., P.A. » 1BS@2456017 NO.833 o2

E v‘—'\.".{; o \
e . LAw OFFICES \

Singer & Associates

e g ——————— s
——— ————

Berpard A. Singer, Esq. ' Barry S. Schinder, Esq.
Board Certified Tax Lawyer , ; Of Coungel
REPLY TO: i
FORT LAUDERDALE: FORT LAUDERDALE OFFICE i TELEPHONES:
3107 Stirting Road ;
Suite 105 : *  Fort Lauderdale: (954) 985-8600
Fort Lauderdale, Florida 33312 ' Boca Raron: (561) 347-0577
Miami: (305) §92-8512
BOCA RATON: : Telecopier: (954) 985-8477
5100 Town Center Circle :
Suite 430 E-mail; BemieSinger@lawyer.com
Boca Raton, Florida 33486 BarrySchinder@lawyer.com
July 3, 2003

Division of Corporations
Registration Section

409 East Gaines Street
Tallahassee, Florida 32399

H
Re: Brushingham Management, Inc. P o000 5'*/ 373

4

Dear Sir/Madam: . ’

Enclosed is the 2003 Uniform Business Report for Brushingham Mariagement, Inc. along
with a check in the amount of $150 in payment of the annual fees for 2003.

My client never received any‘ notice or the form for the 2003 Uniform Business Report. It
would be greatly appreciated if you would waive any penalties in connection with this filing.
To my knowledge, this inadvertent non-receipt of the report form is the reason for the
lateness.

Thank you in advance for your courtesies in this matter.

Very truly ygurs,

BerAard A. Singer, Esq.

BAS/ks

Enclosures .
cc. Dr. R. Lee Brushingham (without enclosures) i

WABrGhinghamSOS. kr ‘
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182883 14:55 BERNARD A, SINGER. P.A. » 18592456817

Singer & Associates

—

E—

NO. @93 a1

Bernard A. Singer, Esq.

Barry S. Schinder, Esq.

Board Certified Tax Lawyer Of Counsel
REPLY TO:
FORT LAUDERDALE: FORT LAUDERDALE OFFICE TELEPHONES:
3107 Stirling Road
Suite 105 Fort Lauderdale; (954) 985-3600
Fort Lauderdale, Florida 33312 Bocs Raton: (561) 347-0577
Miami: (305) 892-8512
BOCA RATON: : Telecopier: (954) 985-8477
5100 Town Center Circle i
Suite 430 - E-mail: BemicSinger@lawyer.com
Bocea Raton, Florida 33486 RarrySchinder@lawyer.com
TELECOPIER (954) 985-8477
DATE: October 20, 2003
TO: Tina at Florida Department of State |
FAX NUMBER:  850-245-6017
FROM:  BERNARD A SINGER, ESQM Tl
NUMBER OF PAGES INCLUDING THIS COVER SHEET: 2
RE: Document #P96000054373
SPECIAL INSTRUCTIONS: Per our conversation, attached is the letter that was

sent along with the completed 2003 UBR and check for
$150. Please reinstate Brushingham Management, inc.

i

IF YOU DID NOT RECEIVE ALL OF THE PAGES INDICATéD ABOVE, OR iF
TRANSMITTAL IS UNCLEAR, PLEASE CALL (954) 985-8600.

THE INFORMATION CONTAINED IN THIS TRANSMISSION 1S ATTORNEY PRIVILEGED AND CONFIDENTIAL. IT (S INTENDED
FOR THE USE OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE 1S NOT THE INTENDED
RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF THIS COMMUNICATION
15 STRICTLY PROHIBITED. F YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY
8Y TELEPHONE COLLECT AND RETURN THE ORIGINAL MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. POSTAL
SERVICE. WE WILL REIMBURSE YOU FOR THE POSTAGE. THANK YOUI

WIAFORMS\FAX



