2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F34785

1. Entity Name .

BRASCAN INCORPORATED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90012 027 ***150.00

Principal Piace of Business

5440 EAGLES PT CIR
409 STE 403

SARASOQTA FL 34231 SARASOTA FL 34231
us us

Mailing Address

5440 EAGLES PT CIT

2. Principal Place of Business 3. Mailing Address

AR TR

=0

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

DO NCT WRITE IN THIS SPACE

City & State Cily & Stato = |"4. FEi Number e - | Applied For
59-2114525 Not e 1"
Zi Countr Zi Count it
P Y P v 5. Certificate of Siatus Desited O ?BSL; ggq lﬁ?g&t"’”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
BRAAM, JOHN Street Address (PO, Box Number s Not Acceptable)
5440 EAGLES PT CIR
400
SARA F : }
SOTA FL 34231 City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE' Registered Agent signature required when reinstating} DATE
) L e . i
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May 80

Tax filing requirement and efects te do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\! 11

TIE p O Detere THLE O Crange T3 Additior
NAME BRAAM, JOHN NAME

STREET ADDRESS | 5440 EAGLES PT CIR, 403 STREET ADDRESS

CITY-S1- 7P SARASOTA, FL 0 34231 CITY-ST- 1P

TITLE VP [ pelete TILE [ Change [ Additior
NAME HOWES, BVE NAME

-STREET ADDRESS | 5440 EAGLES - PT-CIR, 104" " cew = w o omevs o - STREETADDRESS | -5 sme ™ o - ot ot - - - Cm s
CITY-ST-2IP BRADENTON FL 34231 CITY-$T-2IP

TITLE . O celete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE [ peite TITLE [ thange  [J Additior
NAME NAME

STAEET ADDRESS STREET AUDRESS

GITY-ST-2IP CITY-$T-2IP

HLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

TITLE {7 Delets e [ Chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

of the corporation or the receiver or trustee g ered to e
changed, or on an attachment with an addr it A oppe.

SIGNATURE: ___ SIGNATLASTL

indicated on this report or supplemental report is frue an a?gurate and that my signature shall have the same legal effect as if made

- JASV A9 LR § b L g

IRSFS

:cule this report as required by Chapler 607, Florida Statutes; &l
like empowered.

S0 PEstm

N ::"’.;Q'EVE— l’{'om V‘p

th; that | am an officer or director
me appears in Block 11 or Block 12 if

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(443252299

Date Daytme Phone #




