FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000096721 - Secretary of State
’ 01-21-2003 90216 032 ***150.00

1. Entity Name

B.R.P.T. INC.
Principal Place of Business Mailing Address
8120 PINES BLVD 8120 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, stc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0714684 Net Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired \
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o — i T e

‘-VHOLUNGSHEAD, VIVENNE S T MEWNTIN SMTTH

Street Address (P.O. Box Number is Not Acceptaf)i'e)
7975 SW 161 ST

MIAMI FL 33157 N NW 123 AJE

VEMPADAE PIVES FL | 55828

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and a_c'cepl

the chiigations of registered agent. M
SIGNATURE %MJ -_—.g_/ ’!EL;L!D%
' DA

Signature, typed or printed name of registered agant and [itls it applicable. {NQOTE: Registered Agent signature required when reinslating)
FILE NOW!! FEE IS $150.00 . ‘ )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME PD 30 Delele TILE [J Change [ Addition | &

NAME HOLLINGSHEAD, VIVENNE NAME g

STReeT ARDRESS [7975 SW 161 STREET STREET ADDRESS p

CITY-ST-ZIP MIAM! FL 33157 CITY-ST-ZIP . E

TITE SD O Delete TNLE s / T B Change  [J Addition T

e HOLLINGSHEAD, TERRY A e ‘m{mpesn erd , TeRA A ©

STREET ADDRESS 9311 SW 166 STREET sreeT nREss AR SW (oo ANE

orv-st-zp | MIAME FL 33157 av-sr | MTEAMALS B 32007

TITLE VD [ belete TIMLE . S N _ A Change [ Addition
~NaME . — |SMITH=MELVIN= - —=— == SR e T DM-'YT‘H')—:MEE\" A\lf TET T

STREET ADDRESS (1187 NW 133 AVE STREET ADDRESS ‘Bl%q OWLDD -

arv-s-2¢ | PEMBROKE PINES FL 33124 avsioe | PEMPAKE PIPES FL DANSE

e OJ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [ pelete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-7P

TITLE [ Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CATY-ST-2P

12. I hereby certify_that the information supplied with this filing does not quality 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 effeci as if made under calby; 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 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __~ZUAzNE fj//%/o? @5@43358&8‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA CTOR




