WUC LY | |

ny

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
1- Entiiy Name 01-13-2003 90449 026 ***150.00
BRAD COOMBS & ASSOCIATES, INC.
Principal Place of Business Mailing Address
381 NW 95 AVENUE 381 NW 85 AVENUE TTTTTYTw
FLANTATION FL 33324 PLANTATION FL 3334
2. Principal Place of Business 3. Mailing Address Hlmlll ‘" |I“| m“ |Im |Im ||m Il‘ll llm ||1|| "m |H” |IH !"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. \1 1%70]06 :U\ﬁ”/ Not Applicable
i i I¢
Zp Country zp Country 5. Certificate of Status Desired | $8 75 Additional
~ - - - - - e = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
COOMBS’ ROBERT B Street Address (P.O. Box Number is Not Acceptable)
381 NW 95 AVENUE
PLANTATION FL 33324
City Zip Code
P FL
8. The above named entity subMitg thi thanging'{s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oiligations of
SIGNATUREX 3 o —
Signature, typed or printad name of registered agexnd titfe if applicable (NOTE: Registered Agent signature required when reirstating) DATE
111
AﬂF“;le N‘?VZVGO:S ,::EE I?Hﬂsgsgg o0 8. Election Campaign Financing $5.00 may Be
er May 1, ee wi g Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE : [T Detete TLE ?qp,g i kY ,,«\' ) [ Ghange [ Addition
NAME NAME (9
STREET ADDRESS STREET ADDRESS QD‘:\&A-“\‘ 03 ) b _qu
CITY-ST-21R CITY-S7-2IP 35 { 2, 2|
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TLE T . T o " O Delete “mme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-71P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-ZIP
TITLE ] pelete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied 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 repogt-esgupplemental report is true apakaccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation‘orfhe ra oréd to Executdyhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an powered,
fs b\attn—&"j) Oﬁo-«\v? \-7-07 9y {2-279

H OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s:auhunﬁunwp

CR2E034 (10/02)




