2000 UNIFORM BUSINE$S REPORT (UBR) FILED

t

DOCUMENT # P98000102780 Mar 15, 2000 8:00 am

1. Entity Name

BRITELINE, INC. Secretary of State

03-15-2000 90016 030 ***158.75

Principal Place of Business Mailin§ Address

10220 NW 50TH ST. 10220 NW 50TH ST.
SUNRISE FL 33351 SUNRISE FL 33351 e e mie
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0890945 Applied For
Not Applicable

_ Zip ~ Country Zp!  .__ | Counlry " . $8.75 Additional ——
. 5. Certificate of Status Desired K Peo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MURPHY, PATRICK J Sireet Address (P.O. Box Number is Not Acceptable)
1401 E BROWARD BLVD
SUITE 201
FT. LAUDERDALE FL 33304 . .
City FL Zip Code

8. The above named entity submits this statement far the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and titls If applicablé {NOTE: Registared Agent signalura reguired when rsinstating} DATE
s oo s | ator MaY 1,200 Fop wibesa000 | 1O EecionComeagn Francg - $5.00 ey 5o
gre - 1 N Trust Fund Contribution, d Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D " O opeee TILE [ Change [ Addhion
NAME RUSH, KENNETH HAME
sTReeT ADDRESS | 10220 NW 50TH ST. STREET ADDRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-7IP
TLE O petse TMLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP f Sm e CRY-8T-ZIP = =]~ — ~ -
T " O ot T ([ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADURESS
CITY-57-ZP . CITY-§T-21P
TLE VO Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TLE " [ Delee e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f:‘ring 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 carporation or the receiver of trustee empowered to axecute thi i apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all f

SIGNATURE: =S L JJalv g5y 5791950

SIGNATURE AND TﬁED OR PRINTED MMSIGNING QFFICER OR DIRECTOR Dale Daytwne Phone #

A~

+
'

CR2E034 (9/99)



