2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F34785

BRASCAN INCORPQORATED

Principal Place of Business Mailing Address

5440 EAGLES PT CIR 5440 EAGLES PT CIT
403 STE 403

SARASOTA FL 34231 SARASOTA FL 34231
us us

2. Principal Place of Business 3. Mailing Address

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

FILED g
May 01, 2003 8:00 am §
Secretary of State

05-01-2003 90145 029 ***150.00

-l W AWM

OO RO RV

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘21 14525 Not Applicalsie
- i i

Zp Country &in Country 5. Cerlificate of Status Desired O $8.75 Adaitional

Fee Reguired
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Reglstered Agent
B B - Mame- - = - : - R
B M' JOHN Street Address (P.O. Box Number is Not Acceptable)
T ress (P.O. Box Nu i

5440 EAGLES PT CIR

403

SARASOTA FL 34231 Zip Codo

- City

FL

¢

8. Thelabove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNr}TURE

Signature, lyped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinsiating}

DATE

FILE NOW!I! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TILE P O Delste TILE [ change [ Addition | &
NAME BRAAM, JOHN NAME =
sTheer anvress | 5440 EAGLES PT CIR, 403 STREET ADDRESS g
cry-st-zp | SARASOTA, FL 0 34231 CITY-ST-ZIP g
TITLE VP [ Delete TTLE [Xchange [T Addition %
NAME HOWES, EVE NAME
steeeT aocress | 5440 EAGLES PT CIR, 104 STREET ADDRESS %g{va jles Qipele.
orv-st-ze ) SARASOTA FL 34231 OITY-S1- 2P - 3423/
TITLE [ celete TITLE ' {(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IF
TILE [ pejete TITLE [JChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
cITY-8T-71P chy-§T-2
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| cmv-st2p CITY-5T- 21 . |
THLE  pelete TLE - ' R . - [OJchange  [J Addition
NAME NAME ) 5
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P CITY-ST 2P K »

12. | hereby certify that the information supplied with th)

filing does not quaiify for the exemption stated in Section 119:07{3)(i), Florida Statutes. I urthier certify that he information

indicated on this report or supplemental report is ffug and acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empoyerecs to exdcute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wijh

SIGNATURE: SIGNATILE

4

otRer fike empowered.

MCRTIRED

Yzylos (‘i'd‘fﬂo g2

SIGNATURE AND TYPED OR PRINTED NAME (t‘ SIGNING OFFICER QR DIRECTOR

Y Dae Daytirng Phone #




