FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000004821 ecretary of State
1. Entity Narne 04-02-2003 90087 017 ***150.00
BRAVQ DELTA ENGINEERING, INC.
Principal Place of Business Mailing Address
2400 E. LAS OLAS BLVD. #383 2400 E. LAS OLAS BLVD. #383
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 )
R —— R AT
: N
260 SW 23™ (4. 60 Sew 337 Ly
Suite, Apt. #. etc. SEPL b ic. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
_E +- l»o.ude Vdg / € 4 - / UCI ch[cJe 2 65-1022266 Not Applicable
Zip 3 3 3 I 5 Coun}ry 3 3 5,5 Country 5. Certificate of Status Desired | ?3; ggqﬁ?:é"onal

== 6. Name and Address of Current Registered Agent— — - - - s a- 777 Name and Address of New Registerod Agent

Name

BARTHOLOMEW, BETH W - Bath w. Bavtholome s
treet Address (P.O. Box Number is N&Acceptame)

2400 E. LAS OLAS BLVD. #383 , IS35 s 2. St ®1v)

FT. LAUDERDALE FL 33301

le Code

" Fe Louderdafe. FL 3/6

8. The above named entity submits this sialement for the-purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept
the obhganons of registered agent.

SIGNATURI‘E. : .B.L/t;g'} Ww. BW 3-30-03>

Signature, tyed or printed name of registered agant and titte it applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust 'gﬂnd Copntlrigbuti:)n. " a ?c?&egfi‘ohll?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PC [ Delete TITLE O Change 3 Addition
NAME BARTHOLOMEW, BETH W NAME
streer anoress | 1535 S.E. 1ST ST., #101 STREET ADDRESS
anv-st-ze | FT. LAUDERDALE FL 33316 CITyY-ST-2IP
TITLE S 1 Detete TITLE [ change  [] Addition
NAME MITCHELL, DOUGLAS K NAME ‘
sTReev AD0RESS | 1535 SE 15TH ST. #101 STREET ADORESS
crv-sr-z¢ | FORT LAUDERDALE FL 33316 .. B USLAY - S . -
TMLE o b ) [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-2IP
TITLE O beleta TITLE [ changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ‘ O pelete TITLE : [ change [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. | hereby ceriify thatihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE: sk alcuR)y: ;m@m 3-30~02 ggy saa Sy

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Re Dale Daylima Phone #
Q_HL W RQ Y ‘u/\b Spn B VAL

AV 021980

CR2E034 (10/02)



