FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # 540161
1. Entity Name 04-28-2003 90506 034 ***150.00
JAMES C. BRADY, P.A.
Principal Place of Business Meailing Address
501 N.E. 8TH STREEY 501 N.E. 8TH STREET
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-1752493 Not Applicable
Zp ’ R Egu”nt_r!_ R ;—,Zip_ e sT g v;_—g—gt,mtli_—“:m* =l wBzCentificate.of Status-Desired . ~[F—== $8.75_aaditional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, JAMES C. Street Adtdress {P.0. Box Number is Mol Acceplable)
ree ress {P.0. Box Number is Not Acceptable
501 N.E. 8TH STREET
FORT LAUDERDALE FL 33304
City FL Zip Code

B. The above named #nti ; i urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE Z:{ N/ a3

Signallytypf or printad name of registered agent andMif a’p\icab\a‘ {NQTE: Registered Agent signature requirad when reinstating)

FILE/NOVIIY! FEE IS $150.00 . o
Atter Hay 122003 Fee will be $550.00 et oY [ 2200 ey oo
Make Check/Payalfe to\Elotida Department o Stat '
10. [ ./ T UPPICERS AND DIRECITORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ( { [ pelete TITLE [J Change [ Addition
NAME RADY, JAMES C. NAME
streer annaess | 4300 N OCEAN BLVD #5-A STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
TITLE O petete TILE [J Change  [_] Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE o e Clpelete . Rme ___ lowo - L e - [ Change [ Addition
 NAME s T ' HAME ’
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P GITY-ST-2ZIP
TITLE [ Delete ifiri3 [ Change [ Additicn
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
nmE [ pelete TITLE [ Change  (J Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2P c ﬂ pa CITY-ST-2IP

for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
] an 1y my signature shall have the same fegal effect as it made under oath; that | am an officer or director
repol, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tEDTames c. Brady /f/ﬂf/ﬁiﬁ’ 954-761-1404

A OR DIRECTOR /- Daf Daytime Phone #

12. i hereby certify that the informationuppligd
indicated on this report or supplgrhental fop
of the ccrporauon or the receivef or trusys

GAATUAE AND TYPED on‘vmrzo NAME OF SIGNIMG OFF

AY 86280

CR2E034 (10/02)



