‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # 540161 Jan 25, 2000 8:00 am
I Secretary of State
_ JAMES C. BRADY, P.A. ry
01-25-2000 90052 028 ***150.00
_ Principal Place of Business Mailing Address
1318 S.E. 2ND AVE. 1318 S.E. 2ND AVE.
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33304-2728 SUIDILI
e D RSN ERTRNCA
SO\ n.g. SZ ~ Shreet S6l NE {1~ Shreet
_ Suite, Apt. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
ity & S j . ! fed F
E _é!t;é _‘P:ate e..(clc..'i’ r, &t}y & State Lasdete , 4, FEI Number 591752493 | | :z:aﬂel:-""or‘ |
B 32% 304 &fg“;y.‘ %’33 o |C°t“"£”‘:q. 5. Ceriificate of Status Desired [ E‘g qu Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -
o . - L - ~Name-':I - T A ér |
BHADY: JAMES C. Street Address (PO. Boy%umber |sgg[ t Acceptable)
1318 S.E. 2ND AVE. Sy NE - ce

FT. LAUDERDALE FL 33316

Yoy Landeddde FL | 85%0y

s AT Y ————TYST Y | IR

8. The above namgd entity, bmns this w ose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Slgn /psd o r.mme name of regisieted agen\ and e Wp ﬁble {MNOTE: Registersd Agent signatute raguired when reingtating) DATE
b ; 74 "
[ 9. This corpgfatior/'s eligible to\gatisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etestion Campaign Finanging $5.00 May Bo
i Tax filingrequferment and eled o so. After BLAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
: {See n back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Additiol
NAME BRADY, JAMES C. HAME
STREET ADDRESS | 4300 N OCEAN BLVD #5-A STREET ADDRESS
or-st-2f | FT. LAUDERDALE FL 33308 CIFY-S§T-21
TITLE [ pekte TITLE [ change [ Additior
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-79 CITY-ST-71P
e [T Detete TMLE ) o ) _ DJchange £ Additior
. ~[ -NAME P S e Ta S - - i e T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TILE O crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TITLE ] Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ celete TITLE [ change  [] Additin,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-5T-2IP

13. | hereby certify that the information gebplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple entd report is true ard-accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer cr director
et this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

WING OFFICER OR DIRECTOR Date Daytimna Phona #




