i
fi

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000068000

1. Entity Name

BRS SOLUTIONS, INC.

Secretary of State

07-10-2001 90007 010 ***558.75

Principal Place of Business

3801 W. LAKE MARY BLVD.. Sse. STE. 119
LAKE MARY FL 32746

Mailing Address

LAKE MARY FL 32746

3801 W. LAKE MARY BLVD. EEtf. STE. 119

—

2. Principal Place of Business 3. Mailing Address

/UUS AGo Quw

0072591 .I

ARG

Suite, Apt. #, eic. Suite, Apt. #, étc.

DO NOT WRITE IN THIS SPACE

Jul 10, 2001 8:00 am

A

U SA .

Fee Required.-

i [

City & State City & State 4, FEl Number Applied For
LQ.KB Aa.n.r FL 59-3601406 Not Applicable
Zi Counts .
Gounty P ouniry 5. Certificate of Status Desired V $8.75 Aaditional

Zd
AT

7. Name and Address of New Registered Agent

LAKE MARY FL 32746

Z’f = -—~~—=§, Nameé and Address of Current Héisieféa Agent
SCHR U bR,
SCHIMEDER, BARRY R @
3801 WEST LAKE MARY BLVD. e Mg - speted
SUITE 119

" SeReI 6%, sl g8y R

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

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 @ G M BA’RRT_@ ScHEriget, Tres,dest

(. 270 ¢

Signmre. typed or ‘rinled—nams of registered agent and title it applicable.

(NCTE: Registerad Agent signat\’.lre requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t0 do sc.
(See criteria on back}

FILE NOW™ FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 1
TIILE PS (3 Delete TLE [ Change [ Addition
NAME SCHREIBER, BARRY NAME
STREETACDRESS | 3801 WEST LAKE MARY BLVD. SUITE 119 STREET ADDRESS
PTY-STIP | LAKE MARY FL 32746 cme-st-2P
TLE VPT [ Detete TITLE O change [ Addition
NAME SCHRE'BER, ROBERTA NAME
STREET ADDRESS | 768 MUSAGO ROAD STREET ADDRESS
CITY-ST-71p LAKE MARY FL 32746 CiTY-ST-2IP
Fae~"— "~ = = = A i 7R [T T e i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T- 7P
TME [ Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
TILE ] petete TITLE Clchange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF g cv-si-ze

.

SIGNATURE: ﬁmﬂ

ING OFFIGER OR DIRECTOR

M A ¢
SIGNATL‘%E AND TYPED OR PRINTED NAME OF SIGN

¢.35.01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai eifect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 fike empowered.

1 R ScHge 4R p7-3A(- 535

Date Daytime Phone #

0048031

CR2E034 (10/00)



