{ tT

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V08956 ecretary of State

1. Entity Name 04-25-2003 90264 001 ***150.00
BRICKMAN REALTY, INC.

AV Z220PSi0

Principal Place of Business Mailing Address
8020 W 20TH AVENUE 8020 W 20TH AVENUE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FFI Number Applied For

65‘0326504 Not Apnlicable
Zi t Zi Count it
P Country P ounlry 5. Certificate of Status Desired ] gg‘gngg:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YEAGER, JOHN P.A.
300 SEVILLA AVE.

Street Address (P.0O. Bax Number is Not Acceptable)

STE 213

CORAL GABLES FL 33134 City FL | ZpCode

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 N ‘
3 . Electi
i After May 1, 2003 Fee will be $550.00 ? T:stlgzn%agoﬁm?bnuri:: rene (1 fgi.egc:o’\;ae}éss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P O Delete TLE ' [ Change  [] Addition
NAME BRICKMAN, JOHN NAME
sTReET ADORESS | 8020 W 20TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33016 CITY-87-2F
Tme 8T O Delete TITLE O Change [ Addition
NAME BRICKMAN, JEANNE NAME
STREET ACDRESS | 8020 W. 20TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP
TTLE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F OITY-§T-2IP
TITLE . [ Delete. ... [ TTE . . [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Detete TITLE O change [ Adcition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indlicated 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
ot the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

4-22-03 305-557-5205

Date Daytime Phona #

CR2E034 (10/02)




