2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J26968 Fglgcgg%gg? %)fsé(t)gtg "

1. Entity Narme

AY  BCS0LEU

BRANG CO., INC. OF FLORIDA 02-06-2002 90009 040 ***150.00
Principal Place of Business Mailing Address

4300 OAK CIR. 4300 OAK CiR.

BOCA RATON FL 33431 BOCA RATON FL 33431

ARG RARTR ORI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 01 4 Applied For
59-2704 Not Applicable
Zi t 2l Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Reglistered Agent
' e Name ' T e e i
HCRM CORP. Apie> 2 . FE0oels
CO Street Address (P.O. Box Mumber is Not Acceptable)
2200 CORP. BLVD. N.W.
SUIE #401 4o A~ <RI
BOCA RATON FL 33431 City o ‘ FL | Csde45 l
O }— — 1
8. The above named entity submits this statermept far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TS0 3
AY. I
SIS e A L) Lo RS )]
Signature, typad tagi]ed name of retmiered agegh and title if app\ic;ab\el J {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME ] ] Detete TIMLE O crange [ Addition | 5
NAME FEDELE, JAMES R. NAME =i}
stheer aooress | 2840 NW 44TH ST. STAEET ADDRESS §
cnv-sr-ze | BOCA RATON FL CITY-ST-2IP o
o
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ' CITY-ST-21P
L " O oelete TMLE . o _ “Otrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TITLE 3 velste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under oath; that | am an officer or dlrec‘(or
of the corporation or the receiver or trustee empowered tgdexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed n achment with an address, with g/l ofler like empowered.

NAME OF 5IGNING omctll OR DIRECTOR " Date Dayime Phons #

— A L 17for o368 380
SIGNATURS. 2D TYPED O J




