2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000003837 FILED
1~ Enity Name Jan 18, 2000 8:00 am
BRINAN ENTERPRISES, ING. Secretary of State
01-18-2000 90141 002 ***150.00
Principal Place of Business " Malling Address
1208 MANOR DRIVE SOQUTH 1208 MANOR DRIVE SOUTH
FT. LAUDERDALE Fi. 33326 FT. LAUDERDALE FL 33326-2823
F T IR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number . ) Applied For
L ' . L5- 0891293 Not Applicable
Zp Country - Zp Country 5. Certificale of Status Desired O $8.75 Additionat
Lae » 28 . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - = T T T or T Name ~~ ~ = - ) ' )
BL0M0U|ST' BRIAN C Street Address (P.O. Box Number is Not Acceptable)
1208 MANOR DRIVE SOUTH
FT. LAUDERDALE FL 33326
City FL Zip Cede

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

SIGNATURE
Signatura, typad or printed name of registared agent and title If applicable. (NOTE. Repisterad Agent signatura required when rainstating) DATE
e e oo™ | AV 1,2000 Fegwih bo ss000 | '™ ERCIenCempag Frarci - $5.00 way 5o
roe : = ’ 4 - Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O celete TTLE [ Change [ Addition
wavee . .| BLOMQUIST, BRIAN C NAME
sTREET 0oress | 1208 MANOR DRIVE SOUTH STREET ADDRESS
CITY-§1-2P FT. LAUDERDALE FL 33326 GITY-57-2IP
TILE [T Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE ’ - o e Iodge © Be - |- - v T T YT C'Change [ Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE ‘ [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin(? 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 anc 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 trustes empowered 1o execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empov\gred, )

S|GNATURE:E*5”5’S‘:2§?1f"'**"" ,—i——:/m/“c ARl Uf/fg/w /?57}351/- 4/73

/ élenqus MDWPEWEOF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (9/99)



