2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046517 Jan 22,2001 8:00 am
1. Enlity Name
BRH & SIB INC Secretary of State
' 01-22-2001 20104 044 ***150.00
Principal Place of Business Mailing Address
B161 NW 5T WAT /0O 8BAS
FORT LAUDERDALE FL 33309 7777 N DAVIE RD EXTENSION SUITE 102B ——— . DU OO
us HOLLYWOOD FL 33024
S SEN— AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
65-0925041 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g‘g; S?:;ﬁ""a'
6. Namé and Address of Currer:t- VRegislered Agent = |[——"—————7—Namennd-Addross ol Naw.Registered Agent

0110844

Name

BERNSTEIN, STAN
6161 NW 34TH WAY

Street Address (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33309

City FL ] Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corparation is eligible to satisfy Its Intangidle FILE NOW!!! FEE EE‘E $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution, O Added o Fez';s
(See criteria on back) /ﬁ’, ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE ) Change [ Addition
NAME BERNSTEIN, STAN NAME
STREET ADDRESS | 161 NW 34TH WAY STREET ADDRESS
CITY-$T-2P FT LAUDERDALE FL 33300 CITY-S1-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME HORNE, BRAD NAME
STREET ADDRESS | 1927 WEST PALMETTO ST. SUITE B STREET ADDRESS
Cmy_s1_2p FLORENCE.SC. 29501 - J cmv-s1-zp
TIE 1 Delete TMLE i T Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [Ty change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

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 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 cerporation or the receiver or ruste powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmesggih an ag E>with gll other likg empowered
(/01 fome £t 72,3909

Date Daytima Prone #

SIGNATURE:

CR2E034 (10/00)



