2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ9000079703

1. Entity Name

BR3, INC.

Secretary of State

05-03-2000 90091 015 ***158.75

- Principal Place of Business Mailing Address

i
anw HUNTERS ISLE DR.
it 3 W 7.:< 14

3869 HUNTERS ISLE DR.
ORLANDO FL 32837-5812

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
5 2_ -2 l C?S L-l I \{ Not Appiicable
Zp Couniry 2 Country 5. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 — e - - - S - ____I}J_a_._r__ne e e e e
HOMANO' BRUNO Street Address (P.O. Box Number is Not Acceptable)
3869 HUNTERS ISLE DR.

ORLANDO FL 32837

City

Zip Code

FL

7/465' N

statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

Dene Zorzaso

s

—f

rinkad nama of registarad agpn g 1itla if applicdble

{NOTE: Ragistered Agent signature required when reinstating)

U‘J/Z’/ f7%,
He 7

LY
9. Thi /r:orp apén is eligible oy ible

FILE NOW!!! FEE IS $150.00

TexTiing beGuirement and slects 0 6o 5o "After MAY 1, 2000 Fee will be $550.00 B $5-00 way Bo
(See criteria an back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE O Change [ Addition
NAME ROMANO, BRUND HAME
streeT aporess | 3869 HUNTERS ISLE DR. STREET ADDRESS
CITY-3T-2IP ORLANDO FL 32837 CITY-ST-21P
TITLE [ Delete TITLE [ Changz  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-$T-21P
mEe - - - e e oo = = CliDelete e f-TTE - e e e - . . [.Change . _[J Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-ST-2P CITY-ST-21P
TOLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /7 CITY-5T-2IP

13. | hereby certify that the information’s
indicated on this report or supplemental g
of the gorporation or the recefver or tru
changed, or on an attachrp@nt with g agh]

SIGNATURE:

7{?;@3&/7( é&wa Cow/e

B filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and acturate and that my signature shall have the same legal efect as if made under oath; that ! am an officer or director
red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

2D
T
gﬂ'b'

(oo )351.199

SHENING OFFICER OR DIRECTOR

oo

Date

k Daylﬂe Phone #

e

May 03, 2000 8:00 am

CR2E034 (9/99)



