2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # iy

1. Entity Name

L10549

BRANAGAN & COMPANY, P.A.

Principal Place of Business

~gFE-t08—

Mailing Address
H00-STRLING RO
<GFE-0—

ce of Business

ELammgD Koro | J6b) N ELammso Aosp

us
. Mailin

us

Suite, ASDL é,lé;_c.E # 9.

Suite, Apt.

Sue e

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90148 009 ***150.00

T

{0 CHECK HERE IF MAKING CHANGES

BomBRokE IiNegs , FL

City® State

EVBROKE

4, FEI Number

Applied For
Not Applicable

650132148

33020

Bhowprp—| —~:33026" -

e, FL
B gumry W"*‘*‘

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 Registered Agent

BRANAGAN, JOANN M
—H200-NW-13TH-CT
* PEMBROKE PINES FL 33026

Name

ST N RCE FEAPNET Hano;_SIE AZ

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE 6
naturs, typed o phinted name of registered agent and title if apMabla. {NOTE: Regisisred Agent signature reguired when rainstating)

4/26/03

oatd 4

K FILE NOW!!! FEE [S $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

%0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE DPS 7 Delete 13 [ Change [ Addition g

NAME BRANAGAN, JOANN M NAME . . e
. St

STREET ADDRES1GD0G-STHRLNG-RD-#-103- seeracress | f{a0/ N ﬁ]/?f??//(/ 0 ﬂ R0 ‘# Z- 3

orv-si2r_JGOOPER-GFPFF-62624e | PIDBRKE FINES, Fo X020 2

TITLE : 3 oeleta TITLE O cChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P B o oY-ST-2P - )

TiILE I Delete TImE Ol cChange [ Addition |~

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T- 2P CITY-51-2IP

TITLE [ pelete TITLE [Odchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZIP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ etete TITLE [J Change [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

12. | 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 information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yofs (95¢)972- 770

© Dae® ﬁa\ﬂime Phone #



