2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pg7000055428 Jan 13,2000 8:00 am
WATERMAN - BRIGHTON, INC. Secretary of State
01-13-2000 90028 045 ***150.00
Frincipal Place of Business Maillng Address
2000 N. OCEAN BLVD.. UNIT 801 G/0 RICHARD DAAR
BOCA RATON FI. 33431 420 LINGOLN RD SUITE 512
MIAMI BEACH FL 33139-3015
. us
1
s VAN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0808438 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O ?ge'zgq L';‘fed;”“"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b - - - e - - ~ Name -~ - . i .
DAAR. RICHARD A Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN RD., SUNE 512
MIAM! BEACH FL 33129
' Chty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agsnt signature required when reinstating) DATE
. o . ) "
9, ¥hlsf$orporat|gn is eitrglbf tT S?“Sfyd‘ts Intangible FI;E\YNOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgqulremen and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PDST O Deletz TILE [ change [ Additien

NAME WATERMAN, HAROLD L NAME

STREET ADDRESS | 420 LINCOLN RD., SUITE 512 STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

MIAMI BEACH FL 33139 -

TILE D [ Delete TITLE [ Change {1 Addition | <

NAME WATERMAN, BERYL NAME '

STREET ADDRESS | 420 LINCOLN RD., SUITE 512 STREET ADDRESS

CITY-57-2IP MlAM] BEACH FL 33139 CITY-5T-219

TITLE [ pelete TITLE [Jchange  [] Addition
“names T T T T TimerTh v et NaME == | — e : - - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

THLE S O Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-2IF

TTLE ‘ [ petete TITLE [ Change [} Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$7-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

X 6l -
SIGNATURE: ) g i i:'wr‘»;,:w?‘:il;:ifzéﬂfﬁ/ uﬁfgmag ' J- &=Z800 &SGR

TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phone #




