_ 2000 UNIFORM BUSINESS REPORT (UBR)  *

. ety Namo | May 30, 2000 8:00 am
BRISBEN FLORIDA I, INC. Secretary of State
05-02-2000 90113 041 ***150.00
Principal Place of Businass Malling Addrass
7900 E. KEMPER RD. 7900 E. KEMPER RD.
CINGINNATE OH 45248 GINGINNATI OR 45249
2. Principal Place of Business 3. Malling Address ”“um ﬂl lllml" "l""ln "'I "lll " ll u lm II"I I"”"]
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
21 - 1o Ol notappicaie
Zip Coeuniry Zip Country L . $8.73 additional
8. Cerlificate o Status Desired |1 Feo Required
§. Name and Addresa of Current Hegistared Agent 7. Name and Address of New Registered Agent
Name
cr GORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 S. PINE 1SLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this Siatement for the purpose of changing s registeres otfice or registered agent, or both, in the Stata of Florida.
BIGNATURE
Signature, fypad of prioted name of registered agent and ttia if applicabls. {NOTE- Reglsterad Agert signature required whan teinstabng) . DATE
9. This cotporation is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financ
Tax fling requirement and slects to do sa. After MAY 1, 2000 Fee will be §550.00 ) Tm:\ Fung C;"f;,?mm: . " O ffgﬁo”;?e?
{See critefia cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE O belte TME PSSV [JCnangs [ Additicn §
KAV NAME W aan q_.’b\‘\‘.‘bﬁul g
STREET ADLAESS swagoniess |1 00 =2t Vremper hoad 3
CITY- ST-2IP ar-stzr | Coudluiiiiaak HW 154449 . §
LT3 T ok e v o O Change  [hdditon | O
e wie hgoerk £ Seinwder
STREET AQDRESS sweraoRess (g0 Eaed WEATHR ’D\Ow
cr-st-2¢ arv-se2e (5wl i adl, OR NSgmq
TTLE 3 vetete e (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CHTY-57-7P CITY-ST- 2P
TiHE ] Desete TE [JChange 3 Addhion
NAME NAME
SREET AQDRESS STREET ADORESS
CITY-S1-2P CIFY-51-2P n
me ‘ 0 pakete e Dl Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.210 CITY-ST- 20
NILE 3 Delets I TME O} Changs [ Addilon |
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CAvY-ST-ZIP
13. | herehy cerlif'y_| that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and accutate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer of director
of tha corporatian or The Taceiver of trustea empowered to execute this repert as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment pégh an addrass, with all other like empowergd.
e TR P e e s / .
SIGNATURE: = e+ -ROBERT: iE s JSCHULER <, 2 4; o (513) 489-~1990
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR h ¥ Dute Daytima Phona #




