2001 UNIFORM BUSINESS REPORT (UBR) FILED

T L]
DOCUMENT # NOOQO0007967 Sgp 06, 2001 ?SOO am
1. Entity Name ecretal ” O tate
BRASOR CHARITABLE FOUNDATION INC. ' ) 08-06-2001 50011 002 ****61.25
j
Principal Place of Business Mailing Address
7365 NW 68TH WAY 7365 NW 68TH WAY
PARKLAND FI. 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - {Applied For
iAot Applicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
—_ _— T e e e L s w e, - - e o - R - R e - R
BRASOR, JEFFREY Street Address (P.C. Box Number is Not Acceptable) -
.
7365 NW 68TH WAY
PARKLAND FL 33067 ¥
. City FL | 7ip Code
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.
SIGNATURE
Slgnature, typed ¢r printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating} DATE
. FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [ Change [ Addition
HAME BRASOR, JEFFREY C NAME
STREET ADDRESS | 7386 NW 68TH WAY STREET ADDRESS
CiTy-S1-2p PARKLAND FL 23087 CITY-81-2P
TITLE D O pelete e [J Change [T Addition
NAME BRASOR, LUZ E NAME
STREETADDRESS | 7365 NW 68TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-S7-21P
TMLE D [ Delete TILE . [ Change [ Additien
“wame~ | BRASOR, CHARLES'M - - - = - == T el ME e — e e
STREET ADDRESS | 7365 NW 68TH WAY STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33037 . CITY-ST-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-21P
TLE 3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
Tie O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Lo CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgent with gnjaddresgryviih all other like empowered. ‘
D vl WL p a0 9ge ]

SIGNATURE: ~

X e = e

_...w.-aUI!iﬁiE

00BN

CR2E037 (5/01)




DR S B QL
Ao

UG

Division of Corporations N
PO Box 6327 ﬂ?/ @0
Tallahassee, FiL 32314

Dear Sir or Madam -

| recently incorporated a Florida non-profit corporation that | would now like to
dissolve.

What forms/fees are required to dissolve this corporation which has yet to have
had any economic activity?

Regands,

- Jeffrey Brasor ~ —. .. e — - — s

7365 NW 68th Way
Parkland, FL 33067
Fax 954-753-5742
email: jbrasor@aol.com




