2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000030821 Mar 28, 2000 8:00 am

BRICHETIE ENTERPRISES, INC. Secretary of State
03-28-2000 90068 019 ***150.00

Principal Place of Business Mailing Address

9732 N. GRAND DUKE GIRGLE 9732 N. GRAND DUKE CIRCLE

TAMARAC FL 33321 TAMARAG FL 333216308 e e w e

TP R IR A
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE i THIS SPACE
City & State Cit;' & Siate 4. FEI Number Applied For

65.0870738 Not Applicabie

Zp Country Zip.‘q- o Coutry N _5' Certificate of Status Desired | ?gjgesq lﬁgﬂﬁonai

6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAZANJ"ANr GALEN Street Address (P.O. Box Number is Not Acceptable)
9732 N. GRAND DUKE CIRCLE
TAMARAC FL 33321

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE

'Signature, typad or printed nama of registered agent and title if applicable. - '+ (NOTE- Registarsd Agent signature required when reinstating) DATE

9, This _c‘orporatign is eligible to satisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng 1§qu=remen\ andg elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Foes
(See criteria on back} (] Make Check Payable to Department of State

1. - .- ¥ .1 7. TQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE SPD ] Delete TILE [ Change [ Addition

NAME KAZANJIAN, GALENS - .~ 07 NAME

streeTADDRESS | 9732 N. GRAND DUKE CIRCLE t STREET ADDRESS

CITY-ST-21P TAMARAC FL 33321 CHY-ST-ZP

TITLE DTV 2 Delete TITE ] Change [ Addition

NAME WALLACE, ROBERT J NAME

sTReeT ADDRESS | 10149 N.W. 31ST COURT STAEET ADDRESS

CY-ST-2IP SUNRISE FL 33351 CITY-§T-2IP

e : CJ Gelste TITLE ) ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-5T-2IP J

mE [ Delete TMLE ] change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-2IP

TITLE T Delste TMLE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE {7 Celete THLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-S1-21P

13. | 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 an this report or supplemental report 5 true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directar
of the carporation or the receiver or trustee gl this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed. or on an attachment with an 25
YOl | 3/0/00 _ (359)522-905 9

— -{
Dayume Phone #

SIGNATUR —V

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

e

~Ar—ana



