2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000046517 Apr 11, 2000 8:00 am

1. Entity Name

BRH & SJB INC. ecretary of State

04-11-2000 90219 046 ***150.00

Principal Place of Business Mailing Address
C/0 8l C/O SBAS
7777 N DA EXTENSION SUITE 1028 7777 N DAVIE RD EXTENSION SUITE 1028
HOLL 3024 HOLLYWOOD FL 33024-2529
IAERISIRIIVV N
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

—

| ity & State City & State 4. FEJNumber Applied For
‘QL f/ a & :'FL,. .—&? 7 5& 9// Nat Applicatie
L - - - - 1 - L4
A%é’g ;' )%"“_ —(Cﬁl% - Ze - - “,Q_OEDLW ~5. Gertificate of-Status Desired  —Tj~am $-8'—7L”§d§i“_°ﬂ§ﬂ_ .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 79 Bepdssre
Street Address (P.0. Box Number is Not Acceptable)

. \  Glbr MW B Wby
STOVAN — NP7 Loy peatnst FL 33809

8. The aggve named entity submits 1hislstate® f&the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0

CR2E034 (9/99)

pad or printad name of registered agent and ttle it applicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) . .
10, Elect ampaign F
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trj;';’;‘ni oS fdsd-gqo'“;:gfe
(See criteria on back) Co % Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NavE BERNSTEIN, STAN A
STREET AD0RESS | G184 NW 34TH WAY STREET ADDRESS
QITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE D O Detete e [ Change [ Addition
NAME HORNE, BRAD NAME
STREET ADDRESS | 4997 WEST PALMETTO ST. SUITE B STREET ADDRESS . -
ciy-st-zp aFLORENCEsSC 20501 e T e e e o CITY-ST-ZIP - T - R
TLE ’ O pelete TLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE [ Change 7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

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 informalion
indicated on this report or supplel | report is true and acgurate and tht my signature shall have the same legal effact as it made under oath; that | am an officer or director
i t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if

oo o\ el v/ /00

SIGNATURE ARBPYRED OR PRINTED NAME ?F sxdqm:\owlc*: OR DIRECTOR |( 'Dz{e Dayume Phone #
]



