2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 489730 FILED
1. Entiy Name Mar 16, 2000 8:00 am
BRAISTED ENTERPRISES, INC. Secretary of State
03-16-2000 90075 025 ***150.00
Principal Place of Business Mailing Address
5201 N DIXIE HWY 5201 N DIXIE HWY
BOCA RATON FL 33487 BOCA RATON FL 33487-4547
us us
T s O CE AR
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2678120 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAISTED’ GARY M Street Addres-s (P.O. Box Number is Not Acceptable)
5201 N DIXIE HWY
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE ‘
Signatura, typed or primed nerme of registered agent and 1itls 1 apphcable. {HOTE Registeisd Agent signature required when reinstatmg) DATE
g rnsament g soca 0 ot | Aer MAY1,2000 Feo willbe Sss000 | 1% SecionCampaign Francing - $5.00 wy 8o
= ’ . Trust Fund Contribution. ] Added to Fees
(See criteria on back) % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete THLE 7 change ] Addition
NAME BRAISTED, MELVIN C. NAME
STREET ADDRESS | 800 N.E. 4TH ST. STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TITLE ST O peletz TITLE I7] change [ Addition
NANE BRAISTED, MARCELLE C. NAME
STREET ADDRESS | 800 N.E. 4TH ST. STAEET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21P
TILE v O Delete TITLE [ change ] Addition
NAME BRAISTED, GARY M. NAME
stReeT ADDRESS | 5201 N. DIXIE HWY STREET ACDRESS
omv-st-zP I"BOCARATONFL — ~ T - CITY-ST-21P i -
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-31- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
£ATY-$1-20 CATY-ST-7P
ME 7 oetete TITLE O change [ Addition
NAME NAME
STREET ADDRAESS ) STAEET ADDRESS
CATY-§T-2IP CITY-ST-2P

13. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rustee empowared 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 attachrnent yih an address, with albpiher like erpee

SIGNATURE: S TNlordntazi VP gy M.rmsran 3)i3 foe 5119975535

SIGNATURE ﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 Cate 1 Daytime Phone #

CR2E034 (9/99)



