2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S26172

1. Entity Name

BRETT SUGERMAN DESIGN, INC. Secretary of State

05-19-2000 90082 027 ***150.00

Principal Place of Business Mailing Address

250 LANDINGS BLVD 318 INDIAN TRAGE

WESTON FL 33327 SUITE 515

us WESTON FL 33326-29%
us

2. Principal Place of Business 3. Mailing Address

AL HRRRAM BRI

IR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-02 Applied For
43154 Neot Applicable
Zi Zi iti
® Country © Country J 5. Certiticate of Status Desired O ?eae‘gesqgiﬂmna‘l

E Hame and Address of Current Reglste;ed Agent

7. Nama and Address of New Registered Agent

"BRETT SYEERMAN

DAVID N WOLOFSKY e i
400 LESUE DR SAECE Al WSS B
SUITE 215

HALLANDALE FL. 33009

FL

33227

8. The abov, ]me entity submits thy

SIGNATURE

~/
9. This corporation is eligible to satisfy its Intangible

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalurf_ l}ﬂed ar printad na@sler‘gd agant and tille if applicable.

[NOTE: Registared Agent signature required when reinstating)

D

4/29/00

ATE

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be

Added ta Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIH-E_CTORS ] 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P C1 Delete TITLE [JChange [ Addition
HAME SUGERMAN, BRETT NAME
stReeT aooress | 250 LANDINGS BLVD. STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-31-21P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TIME T T T TUchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-51-2iP
WILE O Delete TITLE [ Change [ Addition
NAVIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true aqd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recei stee empowgr@d fo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachm n address, wilh all other like empowered.
Yaofor  9SY-30). 44T
7

SIGNATURE: = Ty Frone ¥

smn.\rutls A)!D TYPED OR PYINTED NRRE OF SIGNING OFFICER OR DIRECTOR
e T

May 19, 2000 8:00 am

CR2E034 (9/99)

{I




