2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRAMM FILMS, INC.

K66457

Principal Place of Businass
% DANIEL BRAMM

4801 /2 SUNSET BLVD
TAMPA FL 33629

Mailing Address
% DANIEL BRAMM

4801 1/2 SUNSET BLVD
TAMPA FL 33629

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90236 007 ***150.00

RIERAN TR RHRRTO

[0 CHECK HERE IF MAKING CHANGES

%

City & State City & State 4, FEI Number Applied For
- TR e e T e - c e mm - 59-2943301 Not Applicable

Zi 1 . s

® Country Zip Country 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
BRAMM, DANIEL Street Address (P.O. Box Number is Not Accoptable)
ree ess (P.O. Box Number is Nol able

4801 1/2 SUNSET BLVD
TAMPA FL 33629

City

Zip Code

FL

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//L///)ﬁ/

(NOTE: Registered Agent signalure raguired when reinstating)

DATE !

\F'(NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigh Financing
Trust Fund Coniribwution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TMLE [ Change [ Addition
NAME . BRAMM, DANIEL NAME
stRecT AppRess | 4801 1/2 SUNSET BLVD. STREET ADDRESS
omv-st-zp | TAMPA FL 33629 GITY-S7-2IP
e -» VPP 3 oelets TINE [ change [ Addition
NAME BRAMM, S NAME
sTREET ADoESS | 4801 W SUNSET BLVD STREET ADDRESS
—ory-sT-ze - |'TAMPAFL 33629 — - - e -t e W OTY-STap B St T e ST
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P CITY-ST-21P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
THLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-Z1P o - GITY-ST-ZP
TITLE O Delete TITLE [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

12. | hereby certify that'the infarmalion sppms
indicated on this report or supplerpéntal
of the corporation or the receiver,
changed, or on an attachment y

SIGNATURE:

pport is true and accurate and thaya

ied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director

J4s required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if




