2000 UNIFORM BUSINESS REPORT (UBR) May 151%0%]3 8:00 am

DOCUMENT # pg7000104827
T Enty Name Secretary of State
05-15-2000 90285 039 ***150.00
W.0. BRISBEN COMPANIES EAST, IN
Principal Place of Business Mailing Address
2321 N.W. 33RD STREET #212 2321 N.W. 33RD STREET #212
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 "‘P" 5'1872
RuUdud
2. Principal Place of Business 3. Mailing Address
7800 EAST KEMPER ROAD |7800 EAST KEMPER ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CINCINNATI, OR CINCINNATI, OH 65-0800603 Not Applicable
4 525,4 9 Gountry 4 ;E 49 Country 5. Cerlificate of Status Desired [ | g?e';esqa?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATKINSON WI LSON C I I I Street Address (P.O. Box Number is Not Acceptable)
r

C/0 ATKINSON, DINER, STONE, ET. AL.
1946 TYLER STREET = —
HOLLYWOOD, FL 33020 FL | =

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible .~ FILE NOWI!! FEE [5$150.00 . N
Taxﬁlingpfequirement%nd elects tc? do so. ’ After MAY 1, 2000 Fee will be $550.00 10. _Elrﬁgttl?:r:"%agg:tlrgigul;?:nc:ng $5.00 May Be
(See criteria on back) (] | make Check Payable to Department of State ‘ Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE DP [} Dekete TITLE DPS [X] Chenge [ ] Addton 8
NAME BRISBEN, WILLIAM © NAME BRISBEN, WILLIAM O %
srREETADDRESS | 2321 N,W, 33RD STREET #212 smeeTanoress [ 7800 EAST KEMPER ROAD b
ov-si-2p | FT. LAUDERDALE, FL 33309 arv-st-2p | CINCINNATI, OH 45249 i
TITLE DVP [] Delete TME DVT Change [ ] Addtion | &5
NAME SCHULER, ROBERT E HAME ‘
STREETADDRESS | 7800 EAST KEMPER ROAD STREET ADDRESS
orv-sT-2P {CINCINNATI, OH 45249 Ciry - 81- 2P
TITLE D Dekie TITLE |:| Changa D Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2IP CITY - ST-2IP
TITLE [[] Deete TITLE [ ] Change [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZIP CITY - 5T-ZIP
TITLE [[] Dekte TITLE [] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T - 2IP CITY - ST-2IP
TTLE "[[] Delete TITLE |:] Changa [ ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY - §T-ZIP CITY - 8T- 2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. I 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; thatlaman | |
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 11 ar BIock12ichhaWron n attachment with an address, with all other like empowered.
SIGNATURE: M ROBERT E. SCHULER 4/25/00 (513)489-1990

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

STFFL32381F.1



