FOR PROFIT CORPORATION o FILED

UNIFORM BUSINESS REPORT (UBR)  May 13, 2002 8:00 am

DOCUMENT # 7 98400027430 ~ Secretary of State

1. Enlity Name ' ' 05-13-2002 90155 043 ***150.00

Bri fr47 Sales, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business : 3. Mailing Address

7A N, 79 2630 sw ¢y pvence
Suite, Apt. #, etc. Suite, Apl. #, elc. : ‘DO NOT WRITE IN THIS SPACE
City & ptate 4. FEl Nyrnber Appiied For

Country M $875 Additional

Cit tat .
17 il , ?':.— 3502’ ; /m;/ ’?Z-‘Jﬂ;ﬂ 3 - ﬂfg?fﬂﬁ{ Not Applicable
7

Zip 53 / JP I/ 5 A Zi§'3 /J; é COUWS A 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registerad Agent

reme Llomersold ) /‘/y;«p-n

T - «DO* NOT WRITE L et Street Address (R.O. Box.r:lumber_‘l'_s Not Acce‘ptable)_‘, . - H_ —

IN THIS SPACE 1 Jhgo s id #e

City ‘/‘//M’ FL Zipc%:‘e3 /cfé

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
w Signature, typed or printed name of registersd agent and title if applicatle. {NOTE: Registersd Agent signature required when reinstating) DATE
L e : January 1-May 1 Fee is $150.00

9. This corporatl ligible 10 satisly its Intangibl * : ’ . . , .

Ta:( ﬁIirT preraL;(iJr:rl:eit!galndeelezls ondo 50 e After May 1, Fee is $550.00 4 10. Election Campaign Financing $5.00 May Be

s d"? > back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution, O . Added to Fees

(See criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE fj 7D TITLE
NAME /Bft/ﬁlffff"/“/ /l/yhm’ HAME
STREET ADDRESS Wb 20 ﬁt/ /5.556 AVE . STREET ADDRESS
OIY-ST-2F i, T B3ipl CITY-57-2p
THLE 7 THLE
NAME . . NAME
STREET ADDRESS . STREET ADBRESS
CiTy-S1-2IP CITY-8T-ZiP

— ¥

TITLE TILE
NAME NAME

ity wsw | DO NOT WRITE

CR2EQ34B (12/01)

w | |= T INTHIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-71F CIFY-ST-21P
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ - CiTY-57-2IP
TITLE —— . TITLE

NAME NAME

STREET ADDRESS h STREEY ADDRESS
CITY-5I-21P CITY-5T-2IP

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

SIGNATURE: _“~ ‘f’z‘-i/\mf—ﬁ%w%//yfm{ﬂ/uw;pé/ h(/:H{/ 03 (5‘0{) a7 pr)

SIGNATURE AND"YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




