i

. 2601 UNIFORM BUSINESS REPORT (UBR) b |

DOCUMENT # A2 F7p000 £3 70?[‘! P97000083904

1. Entity Name / E D
Brvn & Besory Satop , Zuie. FIL |
I FEB28 PM Lt 19

Principal Place of Businass Mailing Address
- 07 Jus oF STATE
(607 3. 107 4de 1637 S /07 AU 5.%%3%10‘;&\
Moirg, Gn 3065 o, Fan 23165 kit

2. Principal Place of Busingss - | 3. Maiting Address
" Suite. Apl. #. etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
(é ~ 078 2 65 Not Applicable
i t i .
Zip Country “ip Couniry 5. Centificate of Status Desired O 58-75 50“"7“3’
Fee Reguired

8. Name and Address of Current Ragistered Agent
- . . z MNarme
,/?E/A}'gd 6‘906’ é Street Add (P.O. Box Number is Mot Ay
ree ress (P.O. Box Number is Not Acceplable)
155 S.d. 1174 AUE
S omres Fig 23/65 e

7. Name and Address of New Registered Agent

, F L Zip Code
8. The above namad entily subrnits ihis statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida,
SIGNATURE
Signarura. lyded or pantest name of registered agent and title 4 apphcasla (NOTE' Reg'siered Agent signatre required vehen rainstanng| DATE
9. This corporation is eligible ta satisty its Intangible "I UFILE, NOWIR EEE IS $150.00"." . e
A TART AR R : g 10. Election Ci F
Tax fiing requirement and ctecis fo do $0. "o After MAY 1, 2001 Fee will be $550.00. - e e fmencind 1y $5.00 vay B
{See crileria on back} . Make Check Payable to Departmant of State™” .
: 11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE j > < o . "
: TELE P/D Z?G//U/Q (pOA)éﬂ'{&'@. [ Datese m:; D cnange 3 Addition
§HAME - A
i w/. r Av
' SISEE ADDAESS ¢/ > 5 S . ¢ 7/ =] STREET ADDRESS

. GTY-ST-2P, ALt A7ty ‘., % 23 /65 CTy-5T-21P

::»LEr v D (/’ Ve & e W 54 E] Delels NIA.L1EE D) Crange [ Addition
| STREET ABDRESS /gb 57\ s ’ 0(/] . C/&ﬂ'] W STREET ADORESS
Lavste | AP mrns , B B33/ CIrY-ST- 2

:;I';‘E: s G’ﬁf@b 6/9%@@? Delete TTLE [J Change ] Addition

oweraovness | £ 7 o/ S.). D ?74: e IAswr‘:::i?Amnsss
CTY-51-20 Mz, , @9 233 /6 ey 5729

TFLE O pekeie 113 [ Change [ Adition
NANE NALE :

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIry-ST-2P

TITLE 1 Detele TLE 1 - [Octhange [ Additian
HAME : NAME

STREET AUCRESS STREET ADDAESS ,

CITY-S1-21P CITY-ST- 2P

TIHLE O petere TITLE Tl change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Y- 5T-2P . Ciry-ST-21P

43. ! hereoy cerlify that the informalion supplied with this filing does not qualify tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature ?gfall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe~agaiver of trustee empowered 1o execute this report as requirgd by Dhapter 607, Florida Slatutes; and that my name appfars in Block 11 or Block 12if
changed. or on an attachd m_witn an aderegs ikl other like empowered.

"

QM@#%’% :/ 00 >0/~ Wgé-?/q

TED NAMEOFSMGNING OFFICER DR DIRECTOR Date / Dayline PHGHC 4

SIGNATURE: (

ben Br P

CRZED34 (11/00)



