2000 UNIFORM BUSINESS REPORT{UER)

FILED

DOCUMENT # P98000060496 - .
1. Entity Name Jlll 13, 2000 8.00 am
BRIKEND, INC. s Secretary of State
07-13-2000 90267 015 ***550.00
Principal Place of Business . Mailing Address
291 JAMAICA LANE POST GFFICE BOX 2704
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & Siate ¥ A. FEINumber . ADDLIER-FAR-— Applied For
LY ~ 0925055 Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ™~ - - ~7. Name and Address of New Reglstered Agent™ -~ - >"-
i Name
B
JONES, DANIEL H ; .
A ¥ y Streat Address (P.O. Box Number is Not Acceptable)
—707-NORTH-FLAGLER-DRNE- (1 3c0 U5 HidHwaY {, soge
AORTANEST PALM BEACH FL 3346+ 2340@
City FL Zip Code
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
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agant signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangigle FILE NOW!I! FEE S $550.00 10. Election C. ian Fi .
Tax fling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 oo it oy Dancing - $5.00 May Bs
= Trust Fund Contribution. Added to Feas
{See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES aea;r [ Detete TITLE [ change [ Addition
NAME MANSON, WILLIAM J NAME
sreeTaooress | 299 JAMAICA LANE STREET ADDRESS
orv-st2p | PALM BEACH FL 33480 wiv-s1-2p
TLE VcE PRESIIENT O Delete e . {3 hange [ Addition
NAME ANLE 17 MAERE, NAME
gmramerss | SAMmE STREET ADDRESS
CITY-5T-2P CITY-S1-2F
TIE ’ 7 - = Ogeee ~""f me -~-f = T~ —ir = e ~-[3-Changs - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TLE 1 Delete TITLE . O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deigte TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P
THLE O oelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS #
CITY-5T-2IP - CITY-51-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption 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 to 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 mi'zh T aidiess, with a%hgr_}li}iiempowered,
SIGNATURE: __ SIGNATURE REQUIRED v frlzsee

SIGNATURE AND TYPED aFl PRINTED HAME OF SIGNING OFF'CERIOR DIRECTOR Data Daytime Phone ¥

(e - k- P |

CR 1034 "ok



