FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # 477307 Secretary of State
1. £ntity Name 01-27-2003 90369 034 ***150.00
BRAKE MEDIA, INC.
Principal Place of Business ' Mailing Address
125 MIDDLE ST, 125 MIDDLE ST.
STE 127 STE127
LAKE MARY FL 32748 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. # etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-1585442 Not Appticable
2 Couniry Zip Ceuntry 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
Mame
BRAKE, JEFFREY R. .
Street Address (P.O. Box Number is Not Acceptable)
1438 BRISTOL PK RD
HEATHROW FL 32746
City FL Zip Cede

8. The above named enlity submits:this statement or-the purpose of.changing.its.registered office or.registered agent, or.both, in the State of Florida. f am famifiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:}ntrigbution s O fc%e?:l?ohlizzf ©
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 telete TMLE [J Change [ Acdition
NAME BRAKE, JEFFHEY R. NAME
streeT acoress | 1438 BRISTOL PARK PL STREET ADDRESS
cre-st-ze | HEATHROW FL Cy-ST-2 -
TILE ST 7 Delete TILE O change [ Addition
NAME BRAKE, FAY NAME
streer aboress | 1472 MAGELLAN CIRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32818 CHTY-ST-2IP
TITLE O velete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T'H*LEr [E— e — Tt TR o S i & T e Tlee N -D,D_e]a&g:-r-ﬂ'_.-h -~ -.TITLE—J-——-E_ - o e e o - e — e —'f‘“-l-:l.cnange [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
ILE o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address gth all other like empowered.

SIGNATURE: "@ peAkeoues [gm/f W17 [~27-07  Gurzajagsy

SIGNATURE(AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



