o — v ——————— 4 || r—— e 1 |||

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 477307 Jan 25, 2000 8:00 am
"+ Enty e | Secretary of State

BRAKE MED,IA’. INC. 01-25-2000 90076 001 ***150.00

— e —— . L B - R T -
Principal Place of Business Mailing Address
921 BALCH AVE 921 BALCH AVE
WINTER PARK FL 32789 - WINTER PARK FL 32789-4918

N0l 5950

2. Principal Place of Business 3. Mailing Address ”"mllm ‘II

AIREAVERRN ARk

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . 4, FEI Number Applied For
59-1585442 iNot A
Zi . H ar
P Country Zip Country 5. Cartificate of Status Desirad a ?g;ggq L;:?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAKE, JEFFREY R. e AR R0 TS Street Address (P.0. Box Number is Not Acceptable)
366 DEVON PLACE Py Y
HEATHROW FL 32746 L5 5 Beigites
e Y
Bt T

- FL Zip Code

- a——

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

SIGNATURE
Signature, typed or printed name of ragistarad agent and title it applicabla. (NOTE: Registerad Agent signature required when raingtating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::lgzn%aénc?;:?gu;r: neing ! fdsdgiq 0“‘;2‘;589
(See criteria on back) a Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Detete ME [Jchange [ Addition
NAME BRAKE, JEFFREY R. NAME
STREETADDRESS | 1438 BRISTOL PARK PL STREET ADDRESS
cITY-ST-21P HEATHROW FL - CITY-ST-2IP
TITLE ST [ Dalete THLE [ Change  [J Addition
NAME -BRAKE, FAY HAME
STREETADDRESS | 1472 MASERLAR-CIRCLE (N AP ELLAN O STREET ADDRESS
crv-5T-2F | ORLANDO EL 32818 CITY-57-2IP
TILE {1 pelete TMLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P o CITY-ST-2IF
TITLE " Delets me . = e [-Change  --[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE () change [ Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CiTY-ST-ZI.PV CiTY-§7-2IP -

13. | hereby certify 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
ndicated on this seport or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with ag.atidress, witk.all other like empowered.
SIGNATURE: 3¢ : a2l EQUIRED /=) P —2s60 Gont 7 PE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayumg Phone #




