2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836181 Sgp 06, 2001 8:00 am
1. Entity Name ecretary Of State
BRAMSON ENTERTAINMENT BUREAU, INC. / 09-06-2001 90272 050 ***550.00
Principal Place of Business Mailing Address
630 NINTH AVE 630 NINTH AVE
STE-203 STE- 208
NEW YORK NY 10036 NEW YORK NY 10036
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
13 1764144 Not Applicable
TTdp - Country Zip -7 T Country s, Certuflca;e :of Stath Deswred ) D- 7 l$8:'75-'p.‘adm°ﬁ| T
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
cr CO-HPOHATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
; FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i fl
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campalgn Financing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste THLE [ change  [1 Addition
NAME ABRAMSON, EPHRAIM M. NAME
sTReet AnoRess | SCRIBNER HOLLOW ROAD STREET ADDRESS
crv-s1-2¢ | HUNTER NY CITY-ST-2IP
e PDT O oelete e Director, Secrefary ChChange [ Additon
NAVE ABRAMSON, JAMES NAME
STREET ACDRESS | SCRIBNER HOLLOW ROAD STREET ADORESS
ury-st:zf .| HUNTER NY - —— ——— P Cmy-sT-2I8. . .. . - e i —
TLE S O Delete Tme PRESIbEUT, Treasurts BeChange [ Adiilion
NAME RAFF, LINDA NAME lnut D
STREET ADDRESS | SCRIBNER HOLLOW ROAD smeeeocress | )4 Wa Inu rve
orv-st2p | HUNTER NY avstze | Tenafly NI 07670
TilLE . O Delete TLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-ZP
TITLE [ Delete TITLE OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify 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
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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta%ress with ther like empowerad.
s AT
SIGNATURE: _AVRALRN]

AAOUIRE DA A. RAFE  Slapfo)  CuD)us-3500

< symruns AND TYPED OR PRINTED NAM&PF fl?ﬂNG OFFICER OR DIRECTOR "Data Daytima Phane #

E VIRV

¥

P

CR2E034 (5/01)



