2000 UNIFORM BUSINESS REPORT (UBR)

17 Eniy Narme May 11, 2000 8:00 am
BRAUSER ENTERPRISES V, INC. Secretary of State
05-11-2000 90004 008 ***150.00
Principal Place of Business Mailing Address
2101 N. ANDREWS AVE. #206 210t N. ANDREWS AVE. #206
WILTON MANORS FL 33311 WILTON MANORS FL 33311-3934
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEiI Number Applied For
h -094%:29., Not Appiicable
2P Couniry Zie Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- _—— ———— B —_ - - S, . : B P
FEINBERG' JEFFREY Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD.
SUITE 350
HOLLYWOOD FL 33021 Ty FL 7o Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M
Siynature, typad or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . o
- . 0. Election Campaign Finan
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri; IFund thntr?bution. g )] fg'g,qoh;‘:?;?e
(See criteria on back} 'ﬁ.‘L Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE D O Delete TITLE \[ " ce ’J res\deot Ol change  [iddaition 5
HANE BRAUSER, MICHAEL NAME KeuAn G Flerid 1}
streeTaDDRESS | 2101 N, ANDREWS AVE. #2086 STREET ADDRESS | 9 4 Bl &N - Adrews Are ¥ 200 §
orv-s-ze | WILTON MANORS FL 33311 onvstie Wiitore MAtors, F( SS30 o
TILE D O Delete TITLE i Ol Chenge [ Addiin | O
HAE BRAUSER, ROBERT NAME
sTReeT ADDRESS | 2101 N. ANDREWS AVE. #208 STREET ADBRESS
cr-s-2¢ | WILTON MANORS FL 33311 ormY-51-2P
THLE D J Delete TILE [ change [ Addition
NAME BRAUSER, JOEL NAME
streeT AnDRESS | 2901 N. ANDREWS AVE. #206 STREET ADDRESS
orv-stzp | WILTON MANORS FL 33311 oiTY-s1-2P
TNLE O Delete TITLE change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppj & 1his 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 supplemenis 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 corporation or the receiver or 7 d to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an attachment withgh agt er'like empowered.
. T Jom et ﬁ
SIGNATURE: .~ BTN S 4ar/os Tk 5gq-48¢.
S A ND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR i Data Daytime Phone #
V4



