2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P F000011 05

1. Entity Name

BLerT G ecen A, P.h-

Principal Place of Business Mailing Address

5450 S, SrAaTE RO T HE
FORT LAUDERDALE , PL 8331 ¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State

Zip Country Zip

6. Name and Address of Current Registered Agent
BRETT” GREEAWAD
sl WWAGuULLHA
boLA LM‘D'OI L 3 3‘/1{

A e — = =

/

5Usp S. STAE KD.T
ForT LAWDERDALEFL 835 Y

3 FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90101 003 ***150.00
#8

DO NOT WRITE IN THIS SPACE

4. FEI Number

_$S5- 0726039

Applied For |
Mot Applicable

Count iti
iy 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
o 7. Name and Addross of New Registered Agent
Name

BRETT LLeLd wWALD

Street Address [P.0. Box Number is Not Acceptabie)

ABB0OC BOLA CHiCh 0 180(E
City&% M].DA} FL

55933

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

"

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

(NQTE' Registered Agent signature required when reinstatng)

DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

LSee criteria on back) |

M- .. Y., e s TOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE RESI SEAT [ Detete TILE [l change [ Addition | &

NAME \BRETT 6 REELNDALD . NAME 2]

sTheET ADORESs (X3 06 BOCA CHiL A LikCLe STAEET ADDRESS . 3
|17

C-5T-20 | st LA—]-v/O! ﬁb 33433 GITY-ST-2F B &

TITLE ‘ ' [ oetete TINLE [ change [ Addition } O

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-51-2IP

TITLE [ Delete TLE Clchange [ Addition”

NAME NAME

STREET ADCRESS STREET ADDRESS o e . _

oTY-ST-ZP [ --- - - = = —_— “efv-sTZF

me [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

Tt Cloeete ] e Tlcrange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

13. | hereby certify that the lhfbrmation supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 10 execute this repofl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attaghment with an address, willy all other like empowerefl.

Y,

(k-

| am an officer or director

y signature shall have the same legal effect as if made under oath; that r
or Block 12

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

({/&g/ao(f $Y) day-5%d)

Daytima Phone #




