2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005229

1. Entity Name

Secretary of State

03-17-2003 90135 019 ***150.00

BRAMSON HOUSE, INC.

Wbl rE v

-

'}"’rz"‘ -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

WML

[0 CHECK HERE IF MAKING CHANGES

{
{
|

+

City & State City & State 4. FEi Number y Applied For
11-2338683 Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificatg of Status Desired I $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOCHBERG, ROBERT N _
606 N OLIVE AVE

[ — = e e 2

*|7Street’Address'{P.0:Box Numberis Not Acce

ptable) <ot

WEST PALM BEACH FL 33401

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,
* the obhgauons of registered agent. .

it

or both, in the State of Florida. | am familiar with, and accept

Trust Fund Cont

af’é Check Payable 1o Florida Department of State

i Signature, t\/%ﬂ or printad nama of registered agent and titte if applicabie (NOTE: Registered Agent signaturs required when rainstating) DATE
oty A -
FILE NOWII! FEE IS $150.00 ,
. Eiecti Fi i
“After May 1, 2003 Fee will be $550.00 9. Election Cﬂmpﬂ:?bfl U;nnanc'ﬂg A $5.00 May Be

Added to Fees

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida @
indicated on this report or supptemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trustee empowered to execute this raport as required by Cha
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATURE: SIGNATURE REQUIRED

i‘-

TGS, | further certify that the information
ame legal effect as if ma e oath; that | am an officer or director

e appears in Block 10 er Block 11 if

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #

QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

| TILE -»2 oD [T oeteta TMLE - ] Change [ Addition | &

wwe - - | ABRAMSON, ELLIS ! NAME S

stAeeT AnoRess- | 3041 WYNSUM .- STREET ADORESS g

eiv-s-z¢ | MERRRICK NY CTY-§T-2IP @

TITLE TD 1 Detete TITLE O£hange [ Addition %

HAME ABRAMSON, BETTY HAME

STREET ADDRESS | 12 VOORHUS AVE. STREETADDRESS | V2. N QO mi < A Ve

carv-st-2F | ROCKVILLE CENTRE NY CITY-ST-ZIP

TIE cD 3 Delete TITLE %nge 2 addition

WAME ABRAMSON, JULES NAME .

STREET ADCRESS | 12 VOORHILL AVE. stREeTADDRESS | A WV E@ S A’V 4

CiTY-ST-2IP RQCKV]LLE CENTRE NY GITY-ST-21P

TLE ) - T T T Oreewe e T =T T omemmem - — o [CChange  [-Addition |—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S7-71P

TITLEY [ pelet TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-21P ) N

TTLE O betate TITLE [T cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cITy-S7-20P CITY-ST-2IP




