| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P99000083838 ecretary of State
1. Entity Name 04-28-2003 20957 001 ***150.00
BRAUSER ENTERPRISES V, INC.
Principal Place of Business Mailing Address
2101 N. ANDREWS AVE. #206 2101 N. ANDREWS AVE. #206
WILTON MANORS FL 33311 WILTON MANORS FL 3331t
S S— IR RN
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650949122 Not Applicable
o Country 2o Country 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —Name—— - =
FEINBERG, JEFFREY e
Street Address {P.O. Box Number is Not Acceptable}
4000 HOLLYWOOD BLVD.
SUITE 350
HOLLYWOOD FL 33021 ~ Gity FL [ ZpCoe

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 . o
" . Elect
Atter May 1, 2003 Fee will be $550.00 P o0 O Sy Be
Make Check Payable to Florids Department of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 nelete TILE [ Change [ Addition
HAME BRAUSER, MICHAEL NAME
smreer aooress 2101 N.-ANDREWS AVE. #206 STREET ADDRESS
crv-st-zp | WILTON MANORS FL 33311 CITY-ST-2IP
TITLE D O delete TITLE [Jchange  [] Addition
NAME BRAUSER, ROBERT ' HANME
swReeT ADORESS | 2101 N. ANDREWS AVE. #206 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33311 CITY-ST-2IP
TITLE D e e - e [ Detete~ - mE o o ) - - - -~ - {Change [ Addilicn
NAME BRAUSER, JOEL NAME.
STREET ADDRESS 12101 N. ANDREWS AVE. #206 STREET ADDRESS
cry-st-2F | WILTON MANORS FL 33311 CITY-5T-2IP
TILE VP (1 Delete e ) [ change [} Additicn
NAME FLEMING, KEVAN NAME
sTReeT ADDRESS | 2101-N-ANDREW AVE #206 . STREET ADDRESS
arv-st-ze  |FORT LAUDERDALE FL 33311 GiTY-ST-2IP
TITLE [ elete TTLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-51-2IP

12. | hereby cerlify thaf the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 cr director
ol the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an :ayphme t with an adgress, with all other like empowered. / /

SIGNATURE: . /A1 5/ 5022 AED y-2¥-03 95y-Sex- ygoo

SIGNATURE AMWPEW PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

2196820

AY

CR2E034 (10/02)

I



