.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRENNER EQUITY ADVISORS, INC.

DOCUMENT # P97000088596

Principal Place of Business

3195 N. POWERLINE RD.. STE. 104
POMPANO BEACH FL 33069

Mailing Address

3195 N. POWERLINE RD.. STE. 104
POMPANO BEACH FL 33069

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90997 012 ***150.00

-~vuzgy

T

2. Principal Place of Business 3. Malling Address
/000 L A2/ SBORD BLIL| w00 £ /2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/80 A000 £, ARZLS ARD M#m
City & State City & State 4. FEI Number 65‘0788200 Applied For
DECK EZE£0 ERCH FL ]6'6?/‘ FEL) AeAdcs Sl Not Applicable
Zip Country - Countef " . $8.75 Additional
,_? 5 M / 33 #y/ 5, Certificate of Status Desired ] Foe Required
77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameﬁ
! f
BRENNER ScotTT Street Address (P.O. Box Number is Not Acceptabie)
H05-N-POWERHNERD-STE 104~
POMPANG-BEACH FL-33088—
1000 £ ALLLIGIRD SL VD 470D
i Zip Cod
DECRIZELL fJreACH /A Er7 /4 o FL | #Pco
8. The above named entity submits this statement 16' the purpose of changmg its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registered agent and titla ! applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C ian Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e e $5.00 uay 6o
(See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME D [ Detete TITLE [XChange ] Additon =]
NAME BRENNER, SCOTT NAME o 2
STREET ADDRESS | 3195 N. POWERLINE RD., STE. 104 STHEET M00RESS | 2080 £, HIZLLSBORO BLVO. # 100 3
onv-s-2» | POMPANO BEACH FL. 33069 s | DEERFZELL HEACH, LL F544/ &
TITLE D [ pelata TRLE ﬂChange 00 Agdiion | &
NAME KOPELMAN, MARC NAME
streeT ADDRESS | 3195 N. POWERLINE RD., STE. 104 st o0Ress | J OO E. HZLLSBORO VY. /0D
or-si-7P | POMPANQ BEACH FL 33069 ovste | PECRFZELY ééﬂéﬁt [L 3389/
TIMLE D 3 Delete TILE : W Change * [J Aadilion
NAME HOROWITZ, BRIAN NAME .
sreeT A00REss | 3195 N. POWERLINE RD., STE. 104 sweeracoress | /DL O £ SAZLLSBORO GLYDr #7580
orv-si-2¢ | POMPANO BEACH FL 33069 v |\EEREZLLL BEA CAt Vil 177, 44
TITLE D 3 oelete TITLE Wﬁhame [ Addition
RAME HOROWITZ, HY HAME
streer a00kiss | 3195 N. POWERLINE RD., STE. 104 sweniconess | 000 [ MILLSBORD BLVD Zjo0
crv-si2¢ | POMPANO BEACH FL 33089 o | DECRFZELY BEACH, L 3304)
TILE O oeletz TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby cemrz that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(j), 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 legral effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attachment with an addrass, with all other like empowered.
.
SIGNATURE: LT Do /21 Lo dyi¥e ST
% TSIGNATURE AND TYPEC OR ?ﬂNTEﬂ NAME OF SIGNING OFFICER QR DIRECTO Date Daytima Phone 4
WS iy~

o



