FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) )
DOCUMENT #  S00354 Secretary of State
01-17-2003 90051 021 ***150.00

1. Entity Name

BRSD, INC.

Principal Place of Business Mailing Address

1201 NW 94 AVE. 1201 NW 94 AVE. ' 60007830

s o AR AR AREEOW N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number | Applied Fer
65‘0218?% Net Applicable
Zi Count| Zi Countl iti
P ountry ) P ountry 5. Certificate of Status Desired | Eeae-g?q l‘;:‘:c;“""a'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registéred Agént T
Name
WEISS , SHIRLEY . Street Address (P.O. Box Number is Not Acceptabls)
1201 NW 94 AVE.
PLANTATICN FL 33322
City FL Zin Code

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

SIGNATURE

Signature, typad ar-[;rinld name of ragisterad agent and title if applicabls. (NQTE: Ragisterad Agent signature required whan reinstating) DATE
FIE.E NOW!!! FEE IS $150.00 s N ‘
. 9. Election Campaign Financin
: Aﬁar May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution. ¢ O ;?dsd-e[c)iqtahg?éf ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O peiste MLE {Jchange [ Additicn
HAME WEISSMAN, SHIRLEY S. NAME
sTaeeT aooRess | 1201 NW 94 AVE. STREET ADDRESS
crv-st-zp | PLANTATION FL CITY - 5T-21P
TITLE Vs 1 Delete TITLE [ Change [ Addition
NAME WEISSMAN, STUART HAME
STREETADDRESS | 1201 NW 94 AVE. STREET ADDRESS
CITY- ST-2IP PLANTATION FL CITY-ST-2IP
TILE T ) ) T 'O belete N e ' RS T T Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-S1-21P
TILE . O Delete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Oeleta TITLE [ Change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
~
SIGNATURE: //’ 303  @s¥-y72233s
Datd Daytirme Phone #

UKL ™

nv

CR2EQ34 (10/02)




