2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000077348 Apr 18,2000 8:00 am
1. Entity Name r t, f S.t t a
BRENRON ENTERPRISES, INC. ccretary or state
04-18-2000 90180 041 ***150.00
Principal Place of Business Mailing Address
1936 TAFT ST 1936 TAFT ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-2723 o oge
J40560
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650696252 Not Appican’s
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name .
FlNKHOUSE; BRENDA Street Address (P.O. Box Number is Not Acceptable)
1936 TAFT ST
HOLLYWOOQD FL 33020
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerect office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla, {NOTE: Ragisterad Agent signature requirad when reinstating} DATE
9. Thi tian is eligibl tisfy its Intangibl 1F 150, \ . . .
Ta;sfﬂﬁ?mrp?égiir';r:eitlgzncféloez?sl?oyclsg anaee Aﬂel.r-.‘:;li\"“'lov.'!vﬂléﬁ FEJE \ilﬁlisbegggo 00 10- Election Campaign Financing $5.00 may 8¢
e e : . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Celgte TILE [ Change [ Addition
A FINKHOUSE, BRENDA J NAME
STRECT ADDRESS | 1938 TAFT ST STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE O oelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TMLE ] Detete TILE [J Change [ Addilion
NAME R NAME :
STREET AGDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-2iP
THLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : [ Datete TLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE "y : O oekte TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-87-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify 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 corparation 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
changed, or on an attachment with an addrass, with all other tike smpowered.
o7
o A L et B y
SIGNATURE: i) Toui bl - S EREN0D FongucttoE  4f00 /00 SO 89 164
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dad 7 Daytme Phone #




