2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $25253 T

BRICAR ENTERPRISES, INC. 01-30-2002 90081 013 ***150.00
Principal Place of Business Mailing Address

3015 DUNLIN RD 3015 DUNLIN RD

DELRAY BEACH FL 33844 DELRAY BEACH FL 33444

AR

Balla=~0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 6 1 Applied For
5-023 17 Mot Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAlNES’ HUGH H. Street Address {P.Q. Box Number is Not Acceptable)
3915 DUNLIN RD
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstaling) DATE
i soas et "® | ar May 1, 2002 Feowil boses000 | > SectenComooion ransi - $5.00 ey 5o
= ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE [ change [ Addition
NAME HAINES, HUGH H. HAME
streer aporess | 3015 DUNLIN RD STREET ADDAESS
CITY-ST-21P DELRAY BEACH FL CITY -ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ TILE - . [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ Dalete TITLE O change (7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE [ changa [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 0503 R (25 QUIRED ol/is/o2  5t-77-4579

SIGNATURE AND TYPED OR PRINTE# NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)




