2000 UNIFORM BUSINESS| REPORT (UBR) FILED

DOCUMENT # P98000011107 Mar 07, 2000 8:00 am
- ey eme Secretary of State

BRYANT TECHNOLOGIES, INC. 03-07-2000 90027 049 ***158 75
Principal Place of Business Mailing Adkress
~ - NW. 14TH STREET 7963 NW, 14TH STREET
FL A% MIAMI FL 331264613 NYvmuLUow

l

I

2, Prinb_i;sél Place of Business 3. Mailing Tddress “"H"I ”I |||I || ||” |I|" ’II' ‘"‘

2153 N.W. 79th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stite 4 FETNUTDE e 0010010 Applied For
Miami, Florida Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired & $875 ,t‘.\ddmonal
33126 U.S.A. Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Name
—— T e s e T RS LS P R, .~ DR e I S SR s ———— t—
F|SHER; SEAN L Street Address {P.O. Box Number is Not Acceptable)
1450 MADRUGA AVENUE STE. 202
CORAL GABLES FL 33146
City FL Zip Code
B. 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 printed nama of registered agent and title applicablei (NOTE: Registered Agent signature required when reinstating) DATE
9. $h\si$orporam.)n is ehgﬁ)!de u: sansfydlts Intangible FILE NOW!!f FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axiiing rgquwement and elecls o 4o £0. Aﬁ?' MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICEB_S AND DIRECTORS | J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete | B [ Change [ Addition %
m
NAME YOUNG, BRIAN M Ll et
STREET ADDRESS 221 NE 129TH STHEET STREET ADDRESS 8
CITY-87-2IP NORTH M'AMI FL CITY-ST-ZIP %
o F — =
TITLE D 7 Delete TITE [ Change [ Addition | O
NAME BRYANT, JACK NAME
STREET ADDRESS 7963 Nw 14‘"—' STREE]' STREET ADDRESS
CITY-§7-2IP MlAMl FL CITy-§7-21P
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS _ STREET ADDRESS ~ . e e ——)—
CINEE v A T [ “ITY-ST-2IP
TITLE 1 oelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TmE : 3 Delete TITLE Ol cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TLE © O oeets TWILE Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certity tl:\af the infarmation supplied with this filing doee’:. not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporalion or the receiver or trystee empowered to execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachyre b, with all otheT ke emghwdre
i WD
SIGNATURE: - Ar (}&\j Y3 -54ro
[‘ ; IGNING OFF‘:EH ©OR DIRECTOR Dats Daytime Phone #




