FILED

Q
2002 UNIFORM BUSINESS REPORT (UBR) =
— Mar 15, 2002 8:00 am §
1. Enty Narms Secretary of State .
- _ o e ok
DUANE BRADLEY ENTERPRISES, INC. (3-15-2002 90016 034 ***150.00 :
Principal Mace of Business Mailing Address
1101 S MIRAMAR AVE 11 S MIRAMAR AVE
#40 #401
o e H““l “l” ||||| ”"I "W Ill”lm I'I” I'lll Iml |||" |'|H Ill" m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1028918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additiona\
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T — T - ™ = e Nama - - M - =
BRADLEY' DUANE A. Street Address (P.0O. Box Number is Not Acceptable)
1101 S MIRAMAR AVE
#401
INDIALANTIC FL 32903 City FL Zip Code
8. The above named entity submits this statement for the purpose of changi'ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registared agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
H
i ion is eligi isfy | i m
9. This pprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Detete TMLE [ Change [ Addition | S
NAME BRADLEY, DUANE A, NAME e
STREET ADDRESS | 1101 S MIRAMAR AVE, #401 STREET ACDHESS §:
or-sT2¢ | INDIALANTIC FL 32903 oTv-sT-2P @
" o -
LE . | 8Os ) [ Delete TITLE [Jchange ] Addition | G,
NAVE BRADLEY JANET G. N
STREET ADDRESS | 11011 S MIRAMAR AVE, #401 STREET ADDRFSS
orY-ST7 | INDIALANTIC FL 32903 Y-St 2
TILE [ pelgte TLE [J Change [ Addition
CNaME NAME
STREETADDRESS |~ 7T TTC Yot e e || STREETADDRESS | _ . .
CY-ST-2IP CITY-S1-219 TTF O OTTT e e
TITLE [ pelste TILE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP — m—— CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TME 1 oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IF
13. [ hereby certify that the information supplied wilh this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass.with all other like empowered.
AN 1 o {
SIGNATURE: T “UD WA A @{RA e, 2402 Hy-dd2 4eSe
"§|GNAruHE AND TYPED OR PRINTED NAMEGPQGNLNG OFFICER QR DIRECTOR I Data Daytima Phona #




