2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M37426

1. Entity Name .

BRAYNEN CONSTRUCTION, INC.

Principal Place of Business

2404 RALEIGH STREET
HOLLYWOOD FL 33020

us

Mailing Address

2404 RALEIGH STREET
HOLLYWOQOD FL 33620
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90153 036 ***150.00
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DO NOT WRITE IN THIS SPACE
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Applied For

City & State City & State 4. FEl Number 59'2?61824 s
Zip Country Zip Country 5. Certificate of Status Desired | §£‘§§q Lﬁf‘:ji“"’"al
—B.. Name and Address of Current Registered Agent__ . _ 7._Name and Address of New.Registered Agent )
! Name . . .
! f Street Agdress (RO. Bpx Number is Not epfable)
2404 RALEIGH STREET EXEL Bgfttj o ad ﬁb,&« ord
HOLLYWOOD FL 33020
ity ic Code
) i‘\b\&qud FL | 75550

yhanging its registered office or réﬂistered agent, or both, in the State of Florida,

(NCTE: Registered Agent signature required when reinstating)

‘//Il Zf:,o
{ ok

e
9. This corporation is e\i&mmy ils Intangibie

Tax fiting requirement and elects ta do sa. .
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

. ; OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

T E FVD [ petete e [ change [ Addition
NAME BRAYNEN, ADDINGTON NAME

streeT aporess | 2404 RALEIGH STREET STREET ADDRESS

orv-st-2¢ | HOLLYWOOD FL 33020 CITY-ST-217

TITLE ] Delete TILE O change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P ‘ CITY-57-2P

TiLE O Delete TME . [dchange (] Additian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-7-ZIP

TILE [ pelete TITLE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TMLE O palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TITLE [ Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlily that the information sup
indicated on this regort or supplemental

SIGNAT

URE:

addres

ith all other like empowered.

. - . 71]*;:::-\\

plied with this fiting does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information

| report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an at“cachment with

e

OR PRINTED NAME OF 5|aumevr=|csn OR DIRECTOR

Daytima Phona #
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