-

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT# 48G730

1. Entity Name

BRAISTED

ENTERPRISES | ITNC

Fe .

Principal Place of Business
5301 N-Oixie Hwy
Boca ”RaTom, FI 3287

o
"N

Mailing Address )

Saol N-Dixi€ Huwy
Boca daron - 334%7
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90085 035 ***150.00

40045916

DO NOT WRITE IN THIS SPACE

City & State Gity & State | 4. FEl Number [ [Asplied For
% 5‘? -Rb ;g {20 ] Mot Appticabie
7 Countr Zi Counir N ) it
P ¥ k Y 5. Certificate of Status Desired O $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RrAagTen ; GALY M
50| N-Oixte HwY

Bech Bares, Flo 37487

Street Address (2.0, Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent ard tite if applicable

(NOTE Heg'stered Ageant s:gnaiure requiced when reinstanng)

DATE

9. This corporation is eligible to satisfy its Intangibte
Tax filing requirement and elects to do so.
{See criteria on back)

L5 O FILE NOWH! FEE IS $150.00
- . After MAY 1,2001 Fee will be $550.00
' Make Cli¢ck Payable fo Degartment of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may B

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Pb T Detete TTLE [ Change [ Acdition 8_
HAME BR ASTED), MEVIN. C. NAME <
STREEADDRESS | @es Mg 4 ST STREET ADURESS 3
CITY-ST-ZIP £~ i . CITY-ST-21° =

By gaTer  Fi _ .z
TITLE ST [ Delete TITLE [ change [ Addition %
NAME BRASTED, Mnecetee C- NAME
STREETADCRESS | Bop ME ST STREET ADDRESS
CITY-5T1-7P Bd(ﬁ zﬁcJ “p[ 2343, CITY-ST- 2P
e Y ’ 1 Delete I Ol ciange [ Addtion
NAKE BiAnsTen & PrLf M BAME

~
oreste | foerr aros, FI CATY-F-219
'

TITLE [ Delete TITLE [ change ] Addiien
NAME MANE
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CIFY-ST-ZIF
TITLE [ Delete TITLE [ change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-Z7IP CITY-ST-ZIP
TITLE [3 Delete TITLE (] Change  [J Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachmentavith an addre

. with all other likg empowerad.
M sz VP Emy Memsrer 3/%

SIGNATURE: P{L

g

SIGNATURf ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0/ ELHG97SS 3

Date Dayiirmne #hone #




