2000 UNIFORM Busmsés REPORT (UBR) FILED
JOCUMENT # V74003 | Mar 24, 2000 8:00 an

Entity Name

BRAHAMS OF HOLLYWOOD, INC. | Secretary of State

03-24-2000 90059 031 ***150.00

Iincipai Place of Business Mailin'g Address
0 DIXIE HWY., 2420 DIXIE HWY
ILLYWOOD FL 33020 U(S)LLY\IVOOD FL 330201127 DaU T~V

I

I

| JIRH

457G na nD 7855 Sneune ap | I

LSuile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
SLITE F SUTE E
City & State City/& State 4. FEI Number Applied For
anicond Fu foltlwicod F N, 650376156 Net Appioable
Zip 3 Country T oy o Counfry - ‘ $8.75 Additional
m 20 U s 3%20 U S 5. Certificate of Status Desired O Foe Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ; - Name-
—  WEINBERG, STEVEN - L - Street Address {P.O. Box Number is Not Acceptable)
8000 PETERS ROAD '
2ND FLOOR
PLANTA“ON FL 33324 City FL Zip Code
The above named entity submits this statement fer the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
GNATURE :
Signatura, typed or printed nama of registerad agent and hile if app&licabia. [NGTE: Registered Agent signature required whan reinstating) DATE
. L PP ) m
1h|s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so, Afier MAY 1, 2000 Fee will be $550.00 - 0
gre Trust Fund Contribution. Added to Fees
(See criteria or back) 0l Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P " [ Dekts e P Wctange [ Agaiion | B
he ABRAHAM, JOYCE o ABRANAM, JOYCE - S
ET HODRESS | 2420 DIXIE HWY i smeeraooress 2832 SR L&y RD, 5TE 2
i ]
Y-s1-2¢ | HOLLYWOOD FL avstze HOLL.YWOOD, FL_ 33020 g
:LE 3 Delete TLE [J Change  [J Addition § &
IME NAME
:EET ADDRESS STREET ADDRESS
Y-sr-zp CITY-S7-2IP
;LE (1 Delete e C] Ctange [ Addition
:fIE , NAME
:EET ADDRESS . STREET ADDRESS
Ysrap — T T T T T CITY-5T-AP ™ - -~ - -
i3 {1 pelere e ClChange [ Addition
IvIE NAME
EEET ADDRESS STREET ADDRESS
}'-ST- Fild . CITY-ST-2IP
E " [ Dekete TILE Tl Change (] Addition
iﬂE NAME
iEET ADDRESS STREET ADDRESS
¥-ST-2IP CITY-5T-2IP
£ " [ Delere TTLE [ Change [ Addition
:'!E . NAME
‘.IF.ET ADDRESS . STREET ADDRESS
'Il'vSTvZIP CiTY-§T-2ZIP
! | hereby certify that the information supplied with this flling {:ioes not qualify for the exemption 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 corporation or the receiver or trustee empowered to exacute this report as required 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.
-
|GNATURE: Xg’//ﬁoo %}6‘/’925~é57’7
I Dats Daytime Phone # (

g 7 g



