FILED
2002 UNIFORM BUSINESS REPORT (UBR
— (UBR) Apr 22, 2002 8:00 am
DOCUMENT #  P98000014947 ecretary of State
B&R ENTEHTAINMENT, INC. 04-22-2002 90276 D08 ***150.00
Principal Place of Business Mailing Address
ZWT PESO-DISCOVERY-CIRGLE-WRET .80“74 qu .

Led sHcdibam Laoads DR, Log SHCYIbav odds De. .
eiT weUtomne. a. sasof_waet macsoone, R sared ([IHIFINIE IR AOEAFRIRIORAN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0813136 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fea Required _

6. Name and Address c;f i’:urrént Registered Agent 7. Name and—A;:idres; .cvf New.RegIstered Agent
Name
DRISOCLl RICHARD D Street Address (P.C. Box Number is Not Acceptable)
2228 DISCOVERY CIR W.
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and nlle if applicakle. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ 1
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) X Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 7 Detete TLE TeT i ohange [ Addition
NAME DRISCOLL, RICHARD D NAVE Kickavn P DS ((
STREET ADDRESS | 2220=-EHSGENERL-CIRCLE-WEST SREETADDAESS | { 0% S HEM(Prr 3 00d1 .
CITY-ST-2P DEERFEERF-33442 CITY-s7-21IP = ST L RouitvE, Fla 22%0Y
THLE DVS [ Delete TITLE pvs ' [JcChange [ Additin
NAVE DRISCOLL, BRENDA N g0 R Ditiedl
STREET ADDRESS | 2298 DISCOMBRN-CIRGEE-WEST STREETADDRESS | (L¢0G, & HEN(DRIm t200SS )
CITY-ST-2IP DEERRIBLD-FL-33442 CITY-ST-2IP WEIT mbl Rourwsy Gin 32 0‘(
TITLE = [71 Delete -l Tme = S T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE {1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ol LFT Gl &
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone

SIGNATURE: A 2 haNO D DR ST 2 fan o > DNtsscos’ ‘)Z/{é«w 3 Jyes b

AY QLI

CR2EQ34 (9/01)



