2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # V69970 ecretary of State

1. Entity Name 04-18-2003 90448 021 ***150.00
BRANIFF COMPUTER CONSULTING, INC.

Principal Place of Business : Mailing Address
11531 NW 30TH ST 11631 Nw 30TH ST : ,
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 .

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0363876 Not Applicable
i i i C 1 ition:
ap Country ap ountry 5, Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Currenl Registered Agent 7. Nama and Address of New Registered Agent
== S T R = e — — =

JOVANOVIC, DOUGLAS
888 SE 3RD AVE. SUITE 400
FT. LAUDERDALD FL 33318

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits thig-statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raequired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin g
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬂtrﬁ)ulion ’ O fc‘ljdecf'RohliﬁiisB °
Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT £ Delete TImLe [ Change [ Addition
NAME BRANIFF, PHIL NAME
steeer aopress | 11531 NW 30TH ST STREET ADGRESS
orv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE _ 1 Dalete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2IP
TTLE h ==~ peets* ™ "~ fJ7TMLE - - T F - =7 ~=-- -~ [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-5T-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemnental report is true and accurate anglthgt my signature shall have the same legal effect as if made under oath; that | am an officer or airactor
of the corparation or the receiver gr trustes powered to exscute this regdrt as required by Chapter 607, Floricda Statutes; and that my name apoears in Block 10 or Btock 11 if
changed, or on an attachment alither like gmpgytied.

74 4
SIGNATURE: 12 /JIRED PJ‘/IL BRAm IFP y//o‘/)’ I5y. Sys-s37f

gIGNATUHE AND TYPEd OﬁlpﬂlNTED NAME OF SIgHING OFFICER OR DIRECTOR ~ Date Daytime Phone #

CR2E034 (10/02)



