2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRF PROPERTIES, INC.

P97000031269

Principal Place of Business

4360 36TH ST.
ORLANDO FL 32811-6506

Mailing Address

4360 36TH ST.
ORLANDO FL 32811-£506

2, Principal Flace ¢! Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 28, 2002 8:00 am;
Secretary of State

(05-28-2002 91691 026 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3437514 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- - | Name - - .

DORFF, WILLIAM
4360 36TH ST.
ORLANDO FL 32811-6506

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

tity submléhls stWV&mgmg its registered office or registered agent, or botn, in the State of Florida.

ﬁ!ﬁmr%sd or pr\nted nama of istered agfnt and title if appl\cab\e

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible te satéy its In%lble
Tax filing requirement and alects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does ngt g
indicated on this report or supplemental report is true and ace
of the corporation or the receiver oplrusies emp wered 1o e

changed, or on an attachment

SIGNATURE:

<<i‘ (0 $

LA

To/b2

ify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certify that the information
d ihat my signature shal have the same legal effect as if made under oath; that  am an officer or director
is report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

7%3 BBO

SIGNATURE AND 'méﬁ'on

f)‘ME OF SlGﬁING OFFICER OR DIRECTOR

Date

Daytime Phone #

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ palete TITLE [ change {7 Addition §
NAME DORFF, WILLIAM HAME 3
STREET ADDRESS | 4360 36TH ST. STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32811-6506 CITY-ST-2IP ‘é-'
TIME D O pelete TME [change [ Addition | G
HAME JOHNSON, DARREN NAME
STREET ADDRESS | 4071 L.B. MCLEOD RD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CITY-$T-2IP
TILE O petete TILE [ Change _ [ Addition
- NAME - e - Tl NAME = - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE 1 oelete TILE [ cChange  [J Addition
NAME NAME
STREET ADGRESS $TREET ADGRESS
CITY-ST-21P ¢ITY-5T-7P
THLE [ petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P



