FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 836181 Secretary of State
05-15-2003 90120 037 ***550.00

1. Entity Name
BRAMSON ENTERTAINMENT BUREAU, INC.

Principal Place of Business Mailing Address
630 NINTH AVE 630 NINTH AVE
STE-203 ’ STE-209

NEW YORK NY 10036 NEW YORK NY 1})2!36
: : ORISR
inci i 3. Mailing Address

2. Principal Place of Business

Suite. Apt. # etc. Suite. Apl. #, etc. @ CHECK HERE iF MAKING CHANGES
City & State City & State -4, FE! Number Applied For
13-1764144 Not Applicable
Zip Country Zip Country " . $8.75 additfonal
f . s
L. S R _ oonm | 5. Certilicate of Status Desired __.[] - Fae Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STENNlNG’ JAN Street Address (P.O. Box Mumber is Mot Acceplable)

CIO/BRANSOR) — 3R2AK SoN
1541 WEST OAK KNOLLCIR.  *

F_ORT LAUDERDALE FL 33324-6410 City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
thie obligations of registered agent.
L]

SIGNATURE

Signaturs, typed or printed name ot registered sgent and titla if applicasie. (NOTE: Registered Agent signature reguired when reinstating) DATE
1"
FILE NOW!II FEE IS §150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O baleta TITLE I Change ] Addition
e ABRAMSON, EPHRAM M. M
STREET ADDRESS |SCRIBNER HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP HUNTER NY Iy -ST-2Ip
TITLE DS ] Delete TITLE O Change  [] Addition
g ABRAMSON, JAMES N
STREET ADDRESS [SCRIBNER HOLLOW ROAD STREET ADORESS
on-s-20 _|HUNTERNY. _ . o orv-stwe ) e
THLE PT - ) 2 Delste TITLE [Jchange [ Addition
NAME RAFF, LINDA NAME
STREET ALDRESS {419 WALNUT DRIVE STREET ADDRESS
CITY-ST-2IP TENAFLY NJ 07370 CITY-S1-721P
TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME
STREET AODRESS ] STREET ADDRESS
CiTY-ST-7IP . CITY-ST-2iP
TITE O] Dalete TTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-§T-2IP
T [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowegred vecUte thig report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an altachment with an addrass, wilf] alGthdr like grmpowered.

SIGNATURE: UIRE G, 4. %FF\T ST 103 (o) 265-350p

SIGNATURE AND TYPED OR PRINTED NAME OF EIdulNG OFFICER OR DIRECTOR Date Daytime Phone #

AY  E¥11000

CR2E034 (10/02)



