2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

lZSB5E0 W

1- Enity Namo Secretary of State |
BRETT JAMES CORPORATION 05-16-2002 90029 018 ***150.00
Principal Place of Business Mailing Address
2927 RHONE DRIVE 2927 RHONE DRIVE LW Aw avwry
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address “mlm "I m'l m“ m'”l‘" Ilm "u] 'lm Iml “m m" ”l‘ ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
65-%99913 Not Applicable
Zi Countr Zi Count iti
P Y P Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
— e ———— F————]=Na| ‘a — w e R = = p—
, JAMES D Street Lo x N mt;:er&re{ ’)eptable)
A L)
BEVERLY & TITTLE PA R824 Ridpn £ TNE
823 NO OLIVE AVENUE A
WEST PALM BEACH FL 33401 S ‘
y ZigRo (_f
M DeAcH GAM ens FL F5lo
8. The above namgd entity submits this stalerment for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-f Sﬁngrure. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9, IhIS F;.()rporallgn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
s Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust und Contribution Added to Fees
(See criteria on back} a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THILE D O Delete TMLE Ol change [ Addition | 5
MAME WEINSTEIN, HARRIS NAME [}
sTreer anoness | 2927 RHONE DRIVE STREET ADDRESS §
crv-st-ze | PALM BEACH GARDENS FL 33410 CITY-31-71P o
[iny
TITLE [ pelete TITLE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME B — ~ - T NAME - - et ; S e
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-81-21f
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O pelete TILE [ change  [_] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 n Block 11 or Block 12 if
changed, or on an attachmédnt with an address, all other like empowered.
o SO j‘; i j
SIGNATURE: .. B O 9715 R Iﬁ OA
[ VIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Catg’ Daytima Phone #




