FILED

( ) ] :
DOCUMENT#  KBB457 Apr 29,2002 8:00 am ;
o ecretary of State
BRAMM FILMS, INC. 04-29-2002 90098 046 ***150.00
Principal Place of Business Mailing Address
% DANIEL BRAMM % DANIEL BRAMM
4801 1/2 SUNSET 8LVD 4801 1/2 SUNSET BLVD
TAMPA FL 33629 P TAMPA FL 33629
2, Principal Place of Business 3. Mai\ing Address ‘ |||l||“ |l| ||”| |'|” I|||| |l||| |I|’ I|l>| |‘|u Nl” |‘|“ |||” |l||| ‘III
Suite, ApL # elc. = ~Suito, ApL #, olc. ' T T S DO NOTWRITE-INTHIS SPACE - .
City & State City & State 4. FEI Number Applied For
59-2943301 Not Appicable
Zi Count i iti
® ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M' DANIEL Street Address [P.0. Box Nyfnber is Not Acceptable)
4801 1/2 SUNSET BLVD . S e A
TAMPA FL 33629 /=7 N |
City 4 Zip Code
. FL
8 T for tije purpose of changing its registered office or registered agent, ¢r bath, in the State of Florida '
; WA
¥| SIGNATURRG - - .7/ 7= P e—
Signature, twfed or printed name of reglszereﬁogmrﬁi Iitle if applicabla. (NOTE: Registered Agent signature raquired when reinstating) Dlﬂﬁ ’
9, This corporation is eligible to satisfy ils Intangible FILE NOW!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 A
= ’ Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it pp [ Delete e O change [ Addiion | 5
NAME BRAMM, DANIEL NAME R . 3
sTReeT aonRess | 4801 1/2 SUNSET BLVD. STREET ADDRESS R . §
CITY-ST-21P TAMPA FL 33629 CITY-S7-21P . o
" jasd
TTLE VPP [ petete TINLE [ Change [ Additien | &
NAME BRAMM, S NAME
STREET ADDRESS | 4807 W SUNSET BLVD STREET ADDRESS .
CITY-5T-21P TAMPA FL 33629 CITY-ST-21P ) R
TITLE [ belete TITLE ’ O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2iP CITY-38T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corpoeration or the recelver or trustee empowered to execute this reporlasequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed oron a an address, with'all other like empowergf
S s e A [r‘ ‘7[
SIGNATUR AU e LEQ OS2 5/03\ 3’35 5236’
FIE AND TYPED OR PRINTED NAME OF SIGWR DIRECTOR , Daytima Phone #
e [y i Agr—




