2000 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Sectiorn 119.07(3)()), Forida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 gf trust cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an 5, with all other like empowered.

SIGNATURE: ./~ D Y /21/00 P51, 4-PL ¢

snﬁ{nun’( AND?I'YPEDTJH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR W

CR2E034 {9/99)

DOCUMENT # P99000056266 May 11, 2000 8:00 am
. Entity Name S f S
BRAUSER ENTERPRISES IV, INC. ecretary of dtate
05-11-2000 90004 007 ***150.00
Principal Place of Business Mailing Address
2101 N. ANDREWS AVE. #206 2101 N. ANDREWS AVE, #206
WILTON MANORS FL 33311 WILTON MANORS Fl. 33311-3834
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Numbe, Applied For
LA -9 3({443 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— e m— L -Name R = S = _
FEINBERG, JEFFREY ,
Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 350-N
HOLLYWOOD FL 33021 _ ‘
City FL Zip Code
. B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State ot Florida.
SIGNATURE
Signalure, typsd or prnted name of registarsd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election G i Einanci
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tfi:\lggnﬂaéngilr?;uﬁ:: neng ! fg;e%th;ﬁe
{See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE ‘V] ce Pr&:? 1det [ Change [E’A’ddilion
NAME BRAUSER, MICHAEL NAME Kevan &- Flent Fg ¢ 206
sineer aporess | 2101 N. ANDREWS AVE. #206 STREET ADDRESS 01— M- Prdrews =
OITY-ST-7IP WILTON MANORS FL 33311 CITY-ST-2IP e u Hﬂ‘l‘tﬁ s, . 3351
TITLE D [ Delete TILE ' [ change [ Addition
NAME BRAUSER, ROBERT HAME
streer anoess | 2101 N. ANDREWS AVE. #206 STREET ADDRESS
CITY-ST-21P WILTON MANORS FL 33311 CITY-ST-2P
FilLE D O Deiete TLE = * [OChange [ Addition
NAME BRAUSER, JOEL NAME
sweeraooress | 2101 N. ANDREWS AVE. #2086 STREET ADCRESS
CITY-ST-2iP WILTON MANORS FL 33311 CITY-ST-2P
TLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-21P
TTLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



