2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 23666

1. Entity Name

BRAMATRAK, INC.

Principal Place of Business

1750 UNIVERSITY DR.
SUITE 229

CORAL SPRINGS FL 33071
us

Mailing Address

1750 UNIVERSITY DR.
SUITE 229

CORAL SPRINGS FL 330M
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90492 036 ***150.00

DR ARERRARR

DO NOT WRITE IN THIS SPACE

D137843

Applied For

City & State City & State 4, FEI Number
650164922 Not Applicable
Zi Co Countl iti
® untry Zp ouniy 5. Ceriicate of Stats Desred ~ []  98+7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - N - R s ‘Namg-—="" et - - St e - e -
NEIMARK' CORT A ESQ. Street Address (P.O. Box Number is Not Acceptabla)
800 CORPORATE DR STE 420
FT. LAUDERDALE FL 33334
City FL Zip Code
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.
SIGNATURE
Signature. typed or printed name of registered agent and titia if applicable. (NQTE: Registerad Agent signature required whan reinstating} DATE
. s e . m
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way B2

Tax filing requiremant and elecis to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Depariment of State

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P [ Delete TMLE [ change [ Addition
NAME FiNIK, KENNETH NAME

STREET ADDRESS | 3654 CORAL SPRINGS DR. STREET ADDRESS

om-51-2° | CORAL SPRINGS FL 33065 GY-§1-2p

TITLE O Delete e (3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP )

T [ pelete TMLE [ change [ Addition
NAME e e, - T e M v cmee L, RANAME - - | e e Eee - T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE ] Delete TINLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 velete TITLE [1Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 corporation or the receiver or trustee empowerad {0

changed, or on an attachment with ress,

SIGNATURE:

ecute this reppAyas required by Chapter 607,

a er like epnpowse

Florida Statutes; and that my name appears in Block 11 or Block 12 if

\

h 1
TYPELD OR PRINTED MAME OF SfENING OFFICER OR DIRECTOR Data e Phone #

3fofoy (b ors
I 7 ‘\_ py(




