2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000007170 Apr 27,2001 8:00 am
by hane ecretary of State
BRB HOLDINGS, INC.
04-27-2001 90340 045 ***150.00
Principal Place of Business Mailing Address
3820 GULD BLVD.. SUITE %06 3520 GULD BLVD., SUITE 90€
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
e s v (AR IR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3431412 Applied For
Not Applicable
Zp Heuntry Zip Gountry 5. Certificate of Status Daaired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHONTER, CLAIRE ‘ Strast Address (P.0O. Box Nurnber is Not Acceptabl
1660 GULF BLVD., SUITE 606 reg es5 (P.O. Box Nurnber is Not Acceplable)
CLEARWATER BEACH FL 34630
City F} Zip Code

8. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of regisiered ager and tite § appiicasle. (MOTE. Regisiersd Agent s gnaiure required wion -cinstating) 0ATE
9. This ?prporaiicl)n is eligible 1o satisfy its Intangible FILE NOWN! FEE 13: $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fmm.g requirement and elects to do so. After MAY 1, 2001 Fee will ba 3550.00 Trust Fund Contribution. m Adced o Fezzs
(See criteria on back} 0 Make Chack Payable fo Departiment of Stale
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ST & Delete TILE =7 - Mange [T Adcition
N BOWERS, PATRICIA N 23R Bocaers <
sTeee aoomess | 3820 GULF BLVD, SUITE 906 s | SELo Coiss G, 506
erv-sr-2¢ | ST PEVERSBURG FL 33706 cvsie | e bl S 33706
TITLE P [ Delete TITLE [l Change [ Aditioe
NARE BOWERS, BARRY NAME
sTree a00ress | 3820 GULF BLVD, SUITE 906 STREET ACDRESS
CITY-ST-2IP ST PETERSBURG FL 33706 CITY-ST-21P i
TLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREZT AQDRESS
CiTY-ST-2P CITY-57-2IP
TITLE (7 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-$T- 2P LITY-5T-2IP
TITLE [ Delete TITLE {1 Change L] Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p QITY-ST-7IP

13. | hereby certify that the information supplied with this filsg
ndicated on this report or supplemental repods € a
of the corporation or the receiver or
changed, or on an attachment

SIGHNATUR

es not qualily for the exemption stated in Sectior: 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 cath; that | am an officer or direcior
weredfio execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blaock 12 i

72

. ‘%5 gerd Ge- 30 L

sm%@}w‘rvpsn OR PRINTED, NAME OF SIGNING OFFICER OR DIRECTOR

Dosime Phaee #

P V.4 Ll ..
oA 5o

CR2E034 (10/00)



