2001 !UNIFORM BUSINESS REPORT (UBR)

FILED

0524325

Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90005 034 ***150.00

DOCUMENT # G20267

1. Entity Name |
b

BRAMA EITITEFIPHISES. INC.

Mailing Address

2601 70 AVENUE SOUTH
C/O ALAN BALL
ST, PETERSBURG FL 33712-5638

Pnnc;pal Place of Business

4000 7T9ST STREET NORTH
SAINT PETERSBURG FL 33709

(T

2, Principal Place of Busingss 3. Mailing Address
[ - - - . e -

N

Suite, Apt. #lstc, Suite, Apt. #, elc. DO NOT WRITE IN THIS!SPACE

City & State | City & State 4. FE| Number Applied For
| 4848
, 59—2 10 Not Applicable
Zi Zi Count
P ‘ Country P untry 5. Certificate of Status Desired O $8 75 Additional
1 Fee Required
1.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BAU' ALAN Street Address (P.O. Box Number is Not Acceptable)
2601 70 AVENUE SOUTH s
ST. PETERSBURG FL
City FL Zin Code
8. The above nl‘amed i urpose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE . :
SigMurMped o printed namg of registered agent andl it if applicabla. (NOTE: Regislarad Agent signature required when reinsiating) DATE
|
! "
8. This corpO(allon is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing reQUuremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

(See crltena on back) a Make Check Payable to Department of State
11, i QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] oelste TITLE [ change [ Addition
NAME BALL ALAN NAME
STREET ADDRESS 2601 70 AVENUE $S0. STREET ADDRESS
CITY-ST.2ip ST. PETERSBURG FL CITY-5T-2P
TTLE | [ belste TITLE [Clchange [ Addition
NAME | NAME
STREET ADDEESS | ! STREET ADDRESS
orv-stzp || CHTY-ST-2IP
TMLE | e e - . - O eete TME- - - - ~- - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE ‘ 3 Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TME | [ Delete TITLE O change ) Addition
NAME i NAME
STREET ADORESS STREET ADDAESS
CITY-ST1-2IP ' . CITY-ST-2IP

13, | hereby cemfy that the information supplied with this filing gloes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplepflental report is true angdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation oOr the receivi exegyte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmen ther Jie empbwered,

‘ / s /ﬁ)uw £. rZeu—) 4-2-of ( 7I1]X% [of&

SIGNATURE:
I élhﬂ\rune AND 'rvpso OR pmN'rid NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phane #




