2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Aug 15,2003 8:00 am

DOCUMENT #

1. Entity Name

BRIMOR CORPORATION

P97000089980

.
P

y

LHE STy

Secretary of State

08-15-2003 90083 020 ***550.00

Principal Place of Business
BRIMOR CORP/GRANDMA'S ICE CREAM & CAFE

Mailing Address

BRIMOR CORP/GRANDMA'S ICE CREAM CAFE

LI LAUDGRBALE-FL-3308 ~FF-HAUBERDALE-F X8
1 us us

52 HAyShere pa

3. Mailing Address

L1y fadShove VR

L L

Suite, Apt. #, etc.

Suite, Apt. #, atg.

[ CHECK HERE IF MAKING CHANGES

ity & ?B(e . / r ity & State 4. FEI Number Applied For
Lé(/ W a/e_/fc étr Lﬂ‘-’,lc "d‘v"t' 65-0788262 Not Applicable
" 4 . 0ot
ipzz © ({ ﬁo "zu ALD) %pg 7 JE‘ C%Mo 5. Certificate of Status Desired [ ?eae'ggq 3:&’{"“"“&‘"
| e 6.-Name.and-Addreas of Current Registered Agent'— o= _._s1.. ==~ __.. _7..Name and Address of New Registered Agent
9 = -

BRIS, YANN & MORIO C

Narme

‘Stie%giressgjﬁw\l?%s% ACCBWP‘

T Laode Aate

FL

252

8. The above

the obligati

named entit

ignature, typed or printad name of ragistersd agsnt and title if applicable.

(NOTE: Registerad Agent gignature raguired when reinstating)

CATE

AV 58.8900

T EIE NUWTH T e IS S 55000
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Cam;_:uéig_nFinancing
Trust Fund Confribution. ™

$5.00 May Be
© " "Added to Fees

10. OFFICERS AND DIRECTCRS .. 11, - _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O begete e ,N\Change [ Addition
NAME MORIO, CHRISTOPHE NAME

STREET ADDRESS [B364-N-SGEAN-BEVR- seer wovkess | SO E ME T & s7rece T

orv-st-e | EF-LAUDERDALE-FI-33308- stz | fot L aderAate , A 2370

TITLE ST O pelete TITLE Change [T Addition
NAME BRIS, YANN NAME

STREET ADDRESS~TGa54-N-OEFANBHYB——ma. seersoovess | f00 2§ o E- f £ sTX® €T

Om-s1-2P AU DERDAHEF93808 e - . CiTY-ST-2P Fort T {asdesolc le ’ ¥ 3330 "/ _J
TITLE  pelete TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI7Y-ST-2P

1IMLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2I1p

TITLE 7 Detets TME [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF CITY-ST-2P

ME [ Deete TMLE [ Change [ Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP [ ! CITY-ST-21P

changed,

SIGNATURE:

or on an attac

12. | hereby certify that the information supplied wit
inclicated on this report or supplel i
of the corporation or the recgi

SIGMAT

true ani

e

HEQUE

this fllinggoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or diractor
or trustee empdwered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with ali othér ke empowered.

R&

D

01/18[03  35i.56(- 6685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Phone

CR2E034 (4/03)



