2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG7000084929

1. Entity Name
ONE BRAVE ENTERPRISE, INC.

sl r.

Mailing Address

6779 BITTERBUSH PLAGE
BOYNTON BEACH FL 33437-2942

Principal P1ace:qlf Business’

€779 BITTERBUSH PLACE
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90029 020 ***150.00

IR

DO NOT WRITE IN THiS SPACE

a0

City & Stale City & State 4. FEI Number Applied For
65.0782981 Not Applicable
- - " s
Zip Country <ip Courtry 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
LEHRER, HARRY M Streel Address (P.C. Box Number is Not Acceptable)
6779 BITTERBUSH PLACE
BOYNTON BEACH FL 33437
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prnted name of registered agent and bitle if apphcable

{NOTE: Registared Agant signature requirad when rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mgke Check P;tyabie 1o Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing reguirement anc elects to do 80.
{See eriteria on back) O

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. R QOFFICERS AND DIRECTORS "ttt 1 " 1M1 % I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete MLE [Jchange [ Addition | &
NAME LEHRER, HARRY M NAME e
STREET ADDRESS { 779 BITTERBUSH PLACE STREET ADDAESS o
cmv-stz¢ | BOYNTON BEACH FL 33437 Cimv-st-2 &
e O pelete TITLE [ change [ Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS X . o _ STREET ADDRESS. — _

. CITY-5T-2iP CITY-ST-2IP R e
TITLE 3 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE O pelete TIILE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does nat gualify for th

13. | hereby certify that the information sup
indicated on this report or supplemental reps
of the corporation or the recaivey i
changed, or on an attachment Wi

SIGNATURE:

P
gahature shall bave the sa

HRR
H»,E\*m

ption stated in Section 119.07{3}i). Florida Statutes. | further certify thai the information
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’\D_mc;%;ﬁ\‘lc —\Q -0 (B d165G

me legal effect as if made under oath; that | am an cfficer or director

SIGNATURE Al OR RINT&) NAME OF SIGNING OFFICERA OR DIRECTOR

Data T~ Daytime Phone #




