2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099420 Feb 06, 2001 8:00 am
1. Entity Name Secreta Of State
BRIAN COCHRANE ENTERPRISES, INC. r
' 02-06-2001 90285 010 ***150.00
Principal Place of Business Mailing Address
121 SOUTH MILITARY TRAIL 1121 SCUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e T M A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0890882 Applied For
Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— m— e - TR e . T B Name BRI —— e = — P
%S%SE’S$LQIAT.EE‘TTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agert ard tille if applicabie. (NOTE: Registered Agent signalure required when reinstating) DATE
. L e } m
9. This carporation is sligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed to Faes
(See criteria on back) : Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JGhange [ Addition
HAME COCHRANE, BRIAN HAME
STREET ADORESS | 5570 N.W. 61ST #926 STREET ADDAESS
orv-si-z¢ | GOCONUT CREEK FL 33073 ciTy-s7-21p
TIMLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-81-2IP
STLE T T e e o - e o = =[] Detete- - - - TMLE -0 .| . - - - [ Change  [3 Addition_,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-2IP
TILE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP N CITY-ST-2P
TILE : 0 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- $T-2IP
TITLE O3 Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to eyecute 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 pith an address, withyall othéf like empowered.

SIGNATURE: , /Y Jo, (%9) 1280655

IGMATURE AND TYPED OR PRINTED NAME OF SIGN]NIG OFFICER OR DIRECTOR Cate Daytime Phana #

[V =aR]-1 43

CR2E034 (10/00)



