2000 UNIFORM BUSINESS REPORT‘(UBH) 3
[ DOCUMENT # P99000103463 |

FILED

3.’ 1 hereby cenify-tHat tha'lhfofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes 1 further certily that tha information
indicatad on this report or supplemental report Is trug and accurate and that my signature shall have the same tega efect as if made under oath; that | am an officer of ditecior
of the corparation ar the receiw® or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, ar on an attachiigft with apayidress, wilk alt other like empowered.

LSIGNATURE: - > ST 7 SRLE S °3fe0  jal 39 532

URE AND TYPED OR PRINTED NAME DF S8IGNING OFFICER OR DIRECTOR Date Daybma Phona »

i /%;%/ 7/ a/da -

[ ]
ety st May 10, 2000 8:00 am
BRENNAN INSPECTIONS, INC. Secretary of State
03-16-2000 90079 029 ***150.00
Principal Place of Business Mailing Address
301 CRAWFORD BLVD. 301 CRAWFORD BLVD.
SUITE 208 SUITE 206
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE]MNumber — : Applied For
6’5-’6 565 6// Not Applicable
Zip Country Zip Couniry . ) 48.75 Additional
&, Certificate of Status Desired o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Mame
BRENNAN‘ SCOTTR Sreet Atdress (P.O. Box Nurmber is Not Acceplable)
1498 SW 15TH STREET
BOCA RATON FE 33486
Gity FL Zip Code ‘|
8. The above narmed enfity SUbMIts Inis statement fof the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed o prnted name of 7egistered agent and bike if applicable. (NOTE: Ragistered Agent Signalure required whah femstating) DATE
9. Tnis corporation is sligible 1o satisfy its Intangivle | ~ - —=FILE.NOW!!l FEE.1S.$15000 . - ) N .
Tax filng requirement snd efects to U0 so. Afier MAY 1, 200D Fee wil) be $550.00 10 5&0:'22“?? 5 ;;?;Uﬁg‘incmg 0 fg;gﬁohﬁgsse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e pGZéblé)fN ] \ 1 Galete TiE [ crange [ Adcition
AAH
HAME Scoi T ¢ é@ﬂj}!y HAME
swepsonness | fY 48 SoolETH S STREET AGORESS
CITY-ST-ZIP xﬂ—@ﬂj\g& FL‘ 3 Y CITY-S7-2P
me < | ¢ 1 Delete TLE Tl change [ Addition
NAME S . . NAME
STREET ADDRESS [ e STREET ADDAESS
CITY-§7-21P CITY-ST-2IP
TILE 2 oelete TILE [J change  [J Addition
NAME HAME
STREET ADDRESS : J STREET ADDRESS
CITY-$7-2P CiTY-ST-7P
e 1 Detets TILE [ change (] Addition
| NAME = ———" A HAME e | e _
STREET ADORESS STREET ADDRESS
CIFY- 5T-2IF CITY-ST-7IP
| e D) Delete TiE ‘ ' C)chenge [ Addien
NAME NAME
- STREET ADDRESS:| Wt - STREET ADDRESS
comseae | T SHTY-ST-2F
e " 0] Dolers THILE [Jcnange [ Addition
NAME HAkE
STREET ADDRESS STREEY ADDRESS
CTY-ST-2IP CITY-§T.7P |_



