2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000088764

1. Entity Name

BR & 7, INC.

Principal Place of Business

1048 KANE CONGOURSE STE 2B
BAY HARBOR FL 33154

Mailing Address

1048 KANE CONCOURSE STE 28
BAY HARBOR FL 33154-2107

2. Principal Place of Business

3. Mailing Addrass

FILED

Mar 06, 2000 8:00 am

Secretary of State

03-06-2000 90017 050 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

0O NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 900 Applied For
65-07 76 Not Applicable
Zi I Zi tr iti
P Country ° Country 5. Certificate of Status Desired (| ?g;ggq L.:g;;honal
— T —26. -Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

LESLIE ROBERT EVANS & ASSOCIATES PA
375 SO COUNTY ROAD STE 218
PALM BEACH FL 33480

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
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 printad name of registered agent and bile if applicable {NOTE. Registered Agenl signatura raguired when reinstating) DATE
9. This .c.orporatk.nn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contriution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE ﬂ Change (] Addition
NAME GADINSKY, SETH NAME
steeeTaooress | 1048 KANE CONCOURSE STE 2B STREET ADDRESS 5555 ANGLEKS AVENU E! SUITE 2"
arv-si-ze | BAY HARBOR FL 33154 ov-seze | €T, LAUDERDALE ,FL. 33312
d
TILE SD [ Delate TITLE Porange [ Adotion
NAME GREANER, IVY NAME
sTReETA0DRESS | 1048 KANE CONCOURSE STE 2B STREET ADDRESS 5555 AN G‘LEQ-S AVENUE | SU' £ 2'1
anv-si-z¢ | BAY HARBOR FL 33154 ovs2 | FT. LAUDERDALE , FL 33312
LHILE_ - - - - [ pelete TITLE ’ [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-3T-2IP CITY-5T-2IP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information suppi
indicated on this report or supplemen
of the corporatian or the receiver or

changed, or on an attachment with a

SIGNATURE:

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered (p execute this report as required by Chapter 807, Florida Statutes; and that my na

iﬁ ress,

all Ather like empowered.

v

VP

maappears in Block 11 or Block 12 if

2/55/e0 (7505792000

A ) 4 .
SIGNATURE AND TYRED 8R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/89)



