. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056474 May 04, 2001 8:00 am
1-;‘8'(""?9 OWN & COMPANY Secretary Of State
BR & ! INC. 05-04-2001 90099 002 ***150.00
Principal Place of Business Mailing Address
2551 PALMIRE DR. NORTH 2551 PALMIRE DR. NORTH
POMPANQ BEACH FL 33069 POMPANGC BEACH FL 33069
T A LR T
2601 PALM AR MR. ) | 2601 PALMAIR OR . N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State - City & State 4. FEI Number 5 0844 Applied For
POMPAwWS BeH. + L POMPAMDO RekHl. -L 6 385 Not Applicable
) Zip Country Zip Country ” . . iti
ey oEqT—— -K-Eu}_ﬁp‘bw ez o G—q__, N E_{; W ﬂ?\'.b -~ : | B.-Cortificate of Status Desired-— [~ — ?g ggqﬁ:_’gét'pf‘:al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ame .
- A\%:’Q.oww JRS QUELINE b,
255 PALMRE O, NORTH P A R R
POMPANO BEACH FL 33069
City : Zip Cod
VP open o REH FL [335¢9

8. The above named entity submits this statement for the purpose of changing istered offj%(miaem%the State of Florida.
g
siGNATURE SN C B C LN E D—BQOW'N(,__ % .4 ;22(4 A/ZG/OI

Signature, typad or printad nama of registered agent and litle it applicable. /' {}OfE: Hegistegg'ﬁgent signature roquired when re‘nstalingj/ DATE
; ion is eliqi isfy i i m
9. This corporation is eligible to satisfy its intangible FILE %W... FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE D (] Delets T3 [J Change [ Addition
NAVE BROWN, JACQUELINE D NAME
sThEET anoress | 2208 CYPRESS OR. SO.,BLDG.#3,#106 STREEY ADDRESS
orv-sT-2¢ | POMPANQ BEACH FL 33069 cry-&1-2Ip
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP oo foem 2o - .- . e e fGOTY-ST-ZP |- - e e - e e e —
TIMLE [ Delete TTLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME .. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . O oelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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), 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 corparation or the receiver or trustee empowered Je,exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed., or on an attacfiment with an address, with alrGther like empo ;
,4&2 ~7 4 / b ) Q) 3

LA o o
syﬂ'runs AWED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:

vl
TISY

a4 g o

AV,

01 38432

CR2E034 (10/00)



