FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO0O000030054 ecretary ot State

1. Entity Name

BRAHN COMMUNICATIONS, INC.

Principal Place of Business Maiiing Address « UVUUUIUUU
3532 AMACA CIR. 3532 AMACA CIR. ‘Y
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address H""II“"IIN "m"m IIm "W Iml“m m" "'I' Imllm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State . oo e, = N City & Stateyw -~ .. . _ _- S+ e = |=4, FEINumbBer - ;o mem - -[= [Applied For -
59-3636018 Not Applicable
i Count ‘ t iti
Zip euntry 2p 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

GALLOWAY, GREGORY B
C/O GALLOWAY & ASSOCIATES, PA.

1000 UNIVERSITY STUDIOS PLA BLDG 22A #218

ORLANDO FL 32819

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- - Signatwra, lyped or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N F
AftF"-I;AE N‘?‘g(:(}:i I:_EE Iﬁi?:ﬁig 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Celete THLE [ Change [T Addition
NAME BROWN, JERRY HAME
STREET ADDRESS | 3532 AMACA CIR. STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32837 CITY-ST-2IP
TILE D [ Dalete TITLE [T change [ Addition
A BROWN, HEIDI M NAME
- STREET ADDRESS-| 3532-AMACA CIR. - s 3~ R .STAEET ADDRESS - - - S -
CITY-ST-21P ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TTLE 1 pelete TITLE [ change  [] Addition
NAME . NANE
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP
TITLE - . 1 Delets TITLE [J Change [T Addition
NAME . ) - ‘ . NAME . . .
STREETADDRESS [ _ . . _. L . STREET AUDRESS | L L . PR L
CITY-§T-2IP - - - CITY-5T-2IP ) o
TILE ) [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with ail other like empowered.

B o [F [ b

changed, or on an attachme
SIGNATURE: .'ﬂ PO TS0 RED J-/6 -0 t/571955-6% 6]
w.AME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

FIUGE S -

ny

CR2E034 (10/02)




