2000 UNIFORM BUSINESS REPORT (UBR)

2

DOCUMENT # PG9000017137

1. Entity Name

BRISBANE GROUP, INC.

Principal Place of Business Mailing Address

3440 NW. 196TH LANE
MIAMI FL 33056-2245

3440 NW. 196TH LANE
MIAMI FL 33056

2. Principal Place of Business " 3. Mailing Address

e _

Suite, Apt. #, etc.

/ Suite, Apt. #, etc. /

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90059 016 ***158.75

IR N

DC NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Applied For
- 6;' 09‘?? 3'?3/ MNot Applicable
Zm/ Country Zua/ Country 5. Certificate of Status Desired $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent »
Name

KING, LOYLIN
3440 N.W. 196TH LANE

Street Address (P.O. Box Nurmber is NW

MIAMI FL 33056

/

CL/
7

Zip Code

8. The above named entity submits this statement for the pi e of fhanging its regjstered office or rggistey

L]
SIGNATURE

ey

agent, or both, in the State of Florida.

2/!?,/00

Signature, typed or printed name of ragistsred agent and ttla if‘pplicabla /

\ (NOTJE: Registered Agent slgn&urﬂ raguired when

/ DATE °
K

ﬂwsranng)

N\_/ FILE NOW/!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86

Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE D [T Delete TITLE Toharge [ Addlion | &
NAME KING, LOYLIN NaME TN i—’—
STREET ADDRESS | 3440 NW. 196TH LANE STREET ADDRESS ]
OTVST-2P | MIAMI FL 33056 / are-si-2¢ \ o
TMLE [T Gejete THLE O Gfnge [ Addition | <
NAME N NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2IP CITY-§T-21P

e O pelete TITLE Clchange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TILE [ Defete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIFY-ST-2i7

TITLE . [ Delete THLE O change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE ™ pele TITLE 3 cha [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . 1Y S1-21P

ith this filing does not qualify for the e

13. | hereby certify that the information supplie
¢ is true and accurate and that my si

indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with ar {td

5, with all othgr like empowergl.

mption Staéd in Section 119.07(3)(i), Florida Statutes. | further certify that the Jnfornjati-:}n
T ature shall have the same legal effect as if made under oath; that t am an afficer or direclor
hpowered 10 execute 1his repoyt as rgquired by Chapier 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

- T Y el S =
SIGNATURE: NI AT N NS Y2 5‘{{&' ‘\\wh' M
SIGNATURE

"DT“TD OR PRIRTED NArE OF SIGNING anan OR DIRECTOR )

Daytima Phone #

2 frafoo
7

\ ] 1



