2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 587051
1. Entity Name

BRADECK ENTERPRISES, INC.

/

Principal Place of Business

4444 PLAYER §T.
HOLLYWOOD FL 33021

Maiting Address
4444 PLAYER ST.
HOLLYWOOD FL 33021

FILED
11,2002 8:00 am

S
/ eSlf):cretary of State

09-11-2002 90101 044 ***550.00

UM

2. Principal Place of Business 3. Mailing Address
Lol W . Seflly R | 3a0s W e ph, £
Suite, Apt. #, etc Suite, Apt. #‘20. DO NOT WRITE IN THIS SPACE
’
/06 ‘b
City & State City & State ., 4. FEI Number Applied Feor
A ¢4 cfémh ] Fj A i cﬁgﬁﬁh , F{ 53-1919031 Not Applicable
2 Country i ' Country " , $8.75 Additional
j)jj l‘;\ Us )4 3_53_ /. US /4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DECKELBAUM_' GORDON Street AdgﬁséP.O. Box Numgr is Not ccepla‘w

4444 PLAYER ST. I W Gt g

HOLLYWOOD FL 33021 * 106

City . Zip &§
Lharoin Bepch FL | “"333/4
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Finaricing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P ] Delete e F - Go DRCrange O Acditon
2 dord

v DECKELBAUM, GORDON e Geckelbaem, Y

streeT ADoress | 4444 PLAYER ST. sTReET bDRess | 3ot 2. et A

CITY-51-2P HOLLYWOOD FL ON-STIP \Dpa Beach FI 33375

TiLE S 3 Delete e 3 ) o Xchange O Additon

A DECKELBAUM, DEBORAH e Locks/bavm  Pebotah

STREET ADORESS | 4444 PLAYER ST. SIREET ADDRESS | 304 o). el Fol 04

CITY-ST-2IP HOLLYWOOD |=_|_ CY-ST-ZIP B e n éﬂm A F /] 233 2

TIMLE O pelete TTLE ve aenclle O ohange 2R Addition

NAME NAME FQEC:%I aum, o ﬁgf 4 0

STREET ADDRESS smecTanpress | 3o W oba oo 26

CITY-ST-ZiP CITY-ST-2IP Qg‘bwf.q &m;‘ Fi 33373,

TITLE [ Delete TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-2IP

TITLE O Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address

s

SIGNATURE:

“gmpowered.

e o . IoEnN LA Mt,"y"‘:rjl’—-. Fr ;'
EURE RECS edy e ckle fhnond /2oy 959¢-965-3¢3¢
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate £ Daytime Phona #

WL IV L

nv

CR2E034 (9/01)




