2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # V21805 FILED
1. Entity Name
BRELEAN CORPORATION ' May 30’ 2000 8:00 am
Secretary of State
.. . — 05-05-2000 90091 025 ***150.00
Principal Place of Business Mailing Address
75Gf NORTHWEST FOURTH STREET. #112 7501 NORTHWEST FOURTH STREET. #112
PLANTATION FL 33317 PLANTATION FI, 303172237
S ST R REVR T ARAnE
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE iN THIS SPACE
City & State Ciy & State 4, FE)Nurmber Applied For
65-0314176 Naot Applicable
Zip Countey Zp Country 5. Cerlificate of Status Deses [ ?g;;esq :}?ﬂ"“”a’
——  -——8.-Name and-Address of Currant Registerod Agent ... === - 2=t Name and Address.of New Regiatered Agent__- = =

Name

WACHHOLDER, BARRY L., PA.

7501 NORTHWEST FOURTH STREET
#1142

PLANTATION FL 33317

Streel Address {P.O. Box Numbar is Not Acceptabte)

City FL Zip Code

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

SIGNATURE ) e y ~Zo—-0>
Wm nama of tegislarad Raam and tits if applicable (NOTE: Regislarac Agent signature required when rainstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 . . .
Tax filing requirerment and elecis to do s0. After MAY 1, 2000 Foa will be $550.00 ' ,Er:ﬁzfs::n%ag‘s]::?gugg:nc'ng 0 f?(;gomhggye SBB
(Sea criteria on back) Make Chack Payable to Department of State
1, QFFICERS AND DIRECTORS ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 11 .
T D [ peteee TE I chnge [T Addition |
NAME SAIBER, MICHAEL NAME e
swges Aooeess | 2000 S.W. 71ST. TERRACE, B4 STRECT ADORESS 3
CirY-SF-7IP DAVIE FL -CHTY-ST-2IP §
e D [ Detete me Ochnge [ Addiion | S
NAME HAINES, DARLENE NAME
sTReET apoess | 2000 S.W. 71ST TERRACE, B-1 STREET ADDRESS
CITY-ST-2P DAVIE FL LiTY-51-2
TITLE CJ Delewe STME :D,—_—.... gy Tt [ GG ~— R ddition |-
“NME T T j NAME - DQNA‘\A Salemore
STREET ADDRESS SRETORES | RO Stm 15+ Teee B-1
CITY-ST-2IP CITY- ST-2p Dy e, F_: . 3 33;_,7
13 [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-SF- 2P CTY-§T-21P
TITLE ] Detete TLE {1 change L] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P STY-ST- 1P
TMLE [ Detete TLE [J change £ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImy-§1- 1

13. | hereby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. { iurther certify that the information
indicated’ is report or supplemental report is true and acturate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatl the receiver o truslea empowared to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, er gn gn & ent will dress, with all gthar like empowered.

SIGNATURE: _: T EE A | j‘r)\,‘:{’;QQ

e %Mli EHE ANDTYPED OR PIUHTED HAKE OF BIGHNG OFFICER OR OWRECTOR




