FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # 524246 > Secretary of State
1. Entity Name 03-04-2003 90062 009 ***150.00
BRAEBURN, INC.
Principal Place of Business Mailing Address
1440 SOUTH OCEAN BLVD. 1 HAMILTON ST. §.
144 POST OFFIGE BOX 1120
i B IR ERECAFE N R
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, \jCHECK HERE IF MAKING CHANGES

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

65{566207 Not Applicable
Zip Country dp =TT T T s Certifcate of Saws Desied ~ T3 9875 Addtonal -
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

FRALE[GH' WILLIAM P'a i Street Address (P.O. Box Number is Not Acceptable)

1440 S. OCEAN BLVD. ‘

14A ;

POI}':;’\NO BEACH FL 33062 City FL | 2rCode

8. The above-named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sligations of registeret] agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW1!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | 11. ADDITICNS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TIMLE P O oatate TITLE - [ Change  [] Addition
NAME FRALEIGH, WILLIAM P. NAME
sTReT ADDRess | 268 MILL ST. S. STREET ADDRESS
arv-st-zr | WATERDOWN, ONT, CANADA LOR-2HO CITY-ST-2P
e ST O Delete e O Change [ Acaition
NAME DEMAINS, HELEN NAME
streer aporess | 43 GLEN ACRES cT STREET ADDRESS
crv-st-ze | BURLINGTON, ONT, CANADA'LTT-3E1— — I DI E e e ST s
TITLE D O celete THLE [ Change ] Acdition
HAME FRALEIGH, DOREEN NAME
STREET ADDRESS | 265 MILL ST. S. STREET ADDRESS
crv-st-zp | WATERDOWN, ONT, CANADA LOR-2M0 ciry-st-21p
TIMLE D [ Delete TILE g(:hange [ Adcition
NAME FRALEIGH, GREGORY HAME PO Rox o & ong
sTReeT AnoRess | 1878 CENTRE RD. streeraooness K £ T AM e T0 Fal
crv-st-z¢ | CARLISLE, ONT, CANADA LOR-1H0 CITY-5T-2IP WA TERDbaeD o T 0papsh .
mE O Delete TMLE = A IO Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [d Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale 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 execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alt other like empowered.

PRV (7N ' Lob. 2 7

SIGNATURE: ___ Sl Bn REQUIRED Lol 203 qos -G Y2734/

SIGNATURE AND TYPED OR FRINT_EE NA'ﬁ OF TNING OFFIC? OR DIRECTOR Date Daytime Phore #
o DE MR ST

| e s

CR2E034 (10/02)



