FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 16. 2002 8:00 am
R .

DOCUMENT #  G20267 ecretary of State
1. Entity Name
BRAMA ENTERPRISES, INC. 04-16-2002 90126 017 ***150.00
Principal Place of Business Mailing Address
4000 78T STREET NORTH “2001-70-AVERUE-SCHTH-
SAINT PETERSBURG FL 33709 C/O ALAN BALL
| (T
I B AT
00D st Sivper NoRTW
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
ST PETERS iSRG 592484810 Net Applicable
Zip Country Country " . $8.75 addiional
FL— 3-5-} 0 UE A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m— — - . —— .. | Name MN 'BAL—L e .
BALL’ ALAN Street Address (P.Q. Box Number is Not Acceptable)
MWUE'SGU'H | ) . -t ';- . .____:«
ST-PETERSBURG FL - A o000 i Steser Noggd
ya [T petees @ARG FL | 25500,

8. The above named entity submits this statement for the pre oﬁice or registered agent, or both, in the State of Florida.

sionAThRe | (Aran 8401 ) Punauvr Y-S -0
L ) . .Signalure fyped or pnnted name of regls[ered ags e it ot NOTE‘ﬂgglllared Agen! sngnature requlred whan ﬁs}atmg) - J BATE » ‘« . o

9. Thiscorporation is e!lglble to satisfy 1ts Imarjglblu FILE NOW!!! FEE |S.» $150.00 . 10 Elaction Campaxgn Flnancmg . C "3-5-00 ;m ‘33.
Tax filing:requirement and elects to dogo. - ¥ Atter May 1, 2002 Fee will be $550.00 Trost Find Comr\butlon O il to Fe);s -
" (See criferia tn back) ) 1. ‘| Make Check Payable to Department of State :

1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete - TITLE ng ’ hAthange [ Addition

NAME BALL, ALAN NAME L AcAn

STREET ADDRESS | 2804-70-AVENUE-S6: . sTREET 00RESS | @0y SUN S&T WAY

CITY-ST-2IP ST-PETERSBURG-FL GITY-5T-2IP ST- Peve Rencuy FL 33706

TME 1 Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

TITLE T Delete T [ Change  [7] Addition

NAME - - | cmee L e . R | IV . e _ o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P i

TITLE 0 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TITLE [l Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-$T-21P

TILE O Telete mE ) [Gchange [ Addition

NAME e ] NAME )

STREET ADDRESS ' ) STREET ACDRESS

oY-ST-z7p // CY-ST-2P

g does not qualify for e exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infarmation
curate and that signaftyre shali have the same legal effect as if made under oath; that | am an officer or director
xgcute this repgft As ‘ad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Bleck 12 if

er like empow
4 Cpran BaLt)  4-5-02  ( 9m) 4586720

INTED NAME OF SIGNING OFﬁen OR DIRECTOR Date Déytime Phone #

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___ ©. (X

SIGNATURE AND TvPEyor

AV O206¢P0

CR2E034 (9/01)



