2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 IFEI(T(];:ZDS 00
. € . am
DOCUMENT #  P99000076229 y ry
1. Entity Name Secreta Of State
BRYLEC, INC. 02-21-2002 90063 009 ***150.00
Principal Place of Business Mailing Address
C/O HUNT, COOK. RIGGS. MEHR. & MILLER C/0O HUNT. COOK, RIGGS, MEHR. 8 MILLER
2200 CORPORATE BLVD.. N.W.. STE, 401 2200 CORPORATE BLVD., NW.. STE. 401
R B URAEANEA A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
65-0944582 Mot Applicable
) cj:;_; L Country . ,Zip - Country 5. Certificate of Status Desired . [ gg'ggql_ﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name‘/ o
HCRM CORP. VELBISE. T ATeLvhT/ON

2900 CORPORATE BLVD, NW. STE 401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON . 33431 8/ £ Commeseisl SLUD
Cit Zip Ced
; FokT LauDELIALE FL 2333 «f

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

p2-o8-02
c@rfiered agent and title if applicable (N(_)TE: Registered Agent signature required when reinstating) DATE
= FILE.NOWU!LFEE IS $150.00 . . 18- Election Campeign-Fireneing————$§5.00 May Be—
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
o Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TLE [ change [ Addition
NAME | YAMHURE, BRYAN NAME
sraer] aopress 6670 GRANDE GRCHID WAY STREET ADORESS
orv-si-ze |DELRAY BEACH FL 33446 CITY-ST-21P
TILE (H O Delsts TILE [ Change (] Addition
HAME YAMHURE, BRYAN NAME
steeT anoress (6670 GRANDE QORCHID WAY STREET ADDRESS
crv-st-ze |DELRAY BEACH FL 33446 CITY-ST-2IP _
TILE [1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS - - .
CiTY-5T-2IP CITY-ST-21P
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) : . I CITY-ST-ZIP

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied.with
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

his filing does ng

02 -06 ~O2Z F54-343-2900

t p . :
wn%ﬁnm‘rao NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Sle

(YT ATV

nw

CR2E034 {9/01)



