2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M48158

1. Entity Narne

CAROL L. BRAY ENTERPRISES, INC.

: FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90099 026 ***150.00

Principal Place of Business

C/O BRAY. CAROL

702 SW 15 ST.

POMPANO BEACH FL 33060
us

Mailing Address

C/O BRAY. CAROL

702 SW 15TH ST.

POMPANQ BEACH FL 33060-8639
us

2. Principal Place of Business

3. Mailing Address

IR RN ERTARAR

Suite, Apt. #, etc,

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects {o do 56.

After MAY 1, 2000 Fee will be $550.

00

Teust Fund Contribution. Added to Fees

City & State City & State 4. FEI Number Applied For
59-2786984 Not Applicable
Zi Zi ¢ iti
w Country v Country 5. Certificate of Status Desired * [ ?glzg; Lﬁ::lec:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - e e e e e S B Na-f-n—e"—"“‘.:. e T I WU S .a___,:_ e =
BHAY' CAROL L Street Agdress (F.O. Box Number is Not Acceptable) -
702 SW 15 8T 107 SgE 10th St.
POMPANO BEACH FL 33060
City ) Zip Code
Ft_Lauderdale FL | 35376
8. The ahove nared entity suMhanging its registered office or registered agent, or both, in the State of Florida.
SIGNQ Seril I,.. Grossfeld 4/19/2000
Signature, WWM tegisterad agant amm@ot& Ragisiered Agent signabu tauired whan rainstanag) DATE -
i ———
9. This corporation is eligible to satisfy its Intangible FILE NOW\!.!!W:EE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

{See criterla on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE st {1 Deiete L D, p, §, T (3 Change  [Xaddition | &
NAME BRAY, CAROL L. NAME Bray, Carol L. €
SIREETADDRESS | 208 N.E. 26TH DRIVE SREETADDRESS | 208 NE 26 Dr = ¢
OnSeIP | WILTON MANORS FL s | wilton Manors, FL 33305 5
THLE 1 nelete TITLE [] change [ Addition | €
NAME NAME .

STREET ADDRESS STREET ADDRESS

£TY-§T-2IP CITY-ST- 2P .

TTLE ] Delete TITLE [J Change [ Addition 1,
"NAME ———— e NAME W
STREET ADDRESS - B STREET ADORESS | e g
CITY-ST-ZIP CITY-ST-2IP T T T T e - -
TMLE (3 pelets THLE [J Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-21P

TITLE ] Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ) heraby certity that the information supplied with this filing does not qualify for the exermpiion stated in Section 119.07{3}(1), Florida Statutes. 1 further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachrment with an address, with all other like empewered.

SIGNATURE:

SIGNATURE AND

I 0.6/ .. Catbl L. Bray

D NAM‘EFNNG OFFICER OR DIRECTOR

Date Daytrme Phona #

s [y 24 22

7



