2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

G20267

BRAMA ENTERPRISES, INC.

ecretary of State

04-11-2003 90191 037 ***150.00

Principal Place of Business
4000 7187 STREET NORTH
SAINT PETERSBURG FL 33709

Mailing Address
4000 T1ST STREET NORTH

SAINT PETERSBURG FL 33709

20029214

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 48 48 Applied For
59-2 10 Mot Applicable
Zi t Zi Countr i~
P Country 4 uniry &, Certificate of Status Desired - [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ATy n s = ARt T gt nam Name—'—ﬁ - e s A A o Aol e e e e S Cel g 2m -

BALL, Street Address (P.0. Box Number is Not Acceptable)
4000 71ST STREET N.
SAINT PETERSBURG FL 33709

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of reglstered agent

ot

SIGNATUHE*

\ S\gnalufa. typed br ﬁgmaﬂ.name of reg\slersd agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

LT e
FILE NOW!II J:EE IS $156 00 1 " . cY . S < <7 [0 *9. Election Campalgn Flnanclng . $5 00 May Be
After May 1, 2003-Fee will.be $550.00 T i ' Trust Fund Contrlbullon AR I A Added to Fees 7Ry
Make Check Payable-to Florida Department of State {¢+%  +'.2 ' ° X . T SR
10. QOFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES 70 OFFICEHS AND DIRECTORS IN11 i A
TITLE PD O3 Gelete THLE Olchange [ Addtion | &
BALL, ALAN NAME =4
55 16901 SUNSET. WAY STREET ADDRZSS 3
GiTY-s1-2p 3 SAINTPETERSBURG FL'33706 oTY-ST-2P S
o
TILE [3 Delete LE Ol change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE O Detete TITLE [ Cchange [ Addition
_ﬁ'AME — - - . b e I Tl . VAR MEET R T ek e i =N'3ME- P ] RO — = St TR B - s it = — = [
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TIMLE [ pejete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE L1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detste TAILE .- - [] Change ~ [] Additicn
NAME ’ ) NAME R
STREET ADDRESS B STREETADDRESS .j -~ -~ - A L
CITY-§1-21P - orv-stzp | = oLl T T

12, | herehy cemf that the informatio
indicated on this report or supp
of the corporation or the receiw
changed.

SIGNATURE:

upptlied with'this filin

addrgfs, Il other like empowered.

Yar fhranmidae

ar on an attachment

é] does nat qualify for the exemption stated in Section 119 07(3)(0 Florida Statutes. | further cerlify that the information
ntal reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r rpstee efpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aﬂ/?/m P ke 72.0|

SIGNAFURE AND‘n‘PEﬂ‘OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytifia Prone #




