2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ecretary of State
BRADANNA’ INC. 04-13-2001 20023 003 ***150.00
Principal Place of Business Mailing Address
4901 TAMIAMI TRAIL E 4901 TAMIAMI TRAIL E
#20 #200
NAPLES FL 34113 NAPLES FL 34113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3031751 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ~ - " 7. Name and Address of New Registered Agent B
Name
STEINMANN, BRAD W
d PO N i A tab
4463 - 28TH PLACE S.W. Sireet Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34116
City N FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N )
9 ;hlsfﬁ.orporanc.m is ehtglblg tor selltle:fy(ljts Intangible A MEAY s 2001 F '||$b $550.00 10. Election Campaign Flnancing $5.00 May Be
axtl Ing r.equwremen and efects 1o do so. er ’ ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD OIRECTORS IN 11
TITLE D O Delete TTLE [JChange [ Addition
HAME STEINMANN, BRAD E. NAME
gTrzer anoness | 3341-27TH AVE. S.W. STREET ADDRESS
CTY-8T-21P NAPLES FL CITY-51-2P
TILE v [ Delete TIRLE [ Change  [C] Addition
NAME STENMANN, BRAD W ] e
sTReeT aporess | 4483 - 28TH PLACE SW. STREET ADDRESS
CTY-5T-2P NAPLES FL CTY-ST-2IP
TITLE RN ) " Doeste N wie B ST . "7 T [ClChange” [T 'Acdition
HAME STElNMANN JOSEPH NAME
steeT a0oress | 3516 31ST AVE SW STREET ADDRESS
CITY-5T-Z1P NAPLES FL 34117 CITY-57-2IP
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE O Gelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f . CITY-5T-ZIF
TITLE ™ Delete TITLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for Ihe exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the recel afe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A empowerad.
4{4/o1 941. 455 - 8891

BRAD € . STEINMANN
{ —
-pRoTTetrFAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

0541565

CR2E034 (10/00)



