2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22119 Jan 26, 2001 8:00 am
I Fruy Neme Secretary of State

BRAILLE INTERNATIONAL, INC. O1.26.2001 90057 035 70,00
Principal Place of Business Mailing Address
3290 SE SLATER STREET 3290 SE SLATER STREET
STUART FL 34937 ) SSTRURT FL 34897 - v . —
us us
s R s IERHUD AW AMAWAR A
3290 S&= Slater 54
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE{ Number Applied For
Sxuavry L 59-2412553 Not Applicabie
Zp Country 3 %_IF 9 q 7 Country 5. Certificate of Status Desired K fg-gg]ﬁrd:;tional
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglistered-Agent
Name . .
o Frtnlcv\(‘_l( B ’BOYO\A\C'E:_
Strget Address (P.D. Box Number is Not Acceptable)
STUART FL 34997 Cs\-uqr% —
ity i e
FL | 34957

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 F"“(‘H‘Ck H. Borowc1r, Mﬂéw, Ol_/ I@!O,

Slgnatura, typed or printad name of registered agent and title if applicable. ngistered Agent signature required when rainstating) d’ DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25  Trust Fund Contribution. Ll Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D 2 Delete TITLE Yres ddeny R [ Change WAddiuon
NAME THOMAS, WILLIAM A NAME vederic B Dordrsicr
STREET ADDRESS | 3290 SE SLATER ST, STREETADBRESS |32 90 S & §Jader &
or-si-2p | STUART FL 34997 CITY-ST-ZiP £4tuary BL 34997
TIILE P Delete TIMLE vP [ Change (S Addition
NAME BULL, GEOFFREY L X NAME James F Veddiyr n e
sTReeT a0oREss. |- 3290-SE- SLATER ST. - seTaconess | 3 §0- 5 E 5 leder S - -
orv-st-2p | STUART FL 34997 ovseze | shuavy FL 34997
mE D O Delete NLE vy [ Crange MAdditinn
NAvE TODZIA, DANIEL P NaME Phy\\ws ¥ Campana
sTREET ADDRESS | 3260 SE SLATER ST. STREETADDRESS | 3090 S & I Jader 34
are-s-2p | STUART FL 34997 CITy-5T-2IP Stugry BL ZH47E?
TILE D 3 Delete e D . O Change [ Adcition
NAME BRADEN, DAN NAME Scory Pear Vhg ‘
STREET ADDRESS | 3290 SE SLATER ST STREETADDRESS [ 90 S & 5 fa4ecv J + :
CITY-ST-2P STUART FL 34997 CITY-ST-7iP Stysrdy FL 74 ?F7
TTLE DS ND""E"‘ TTLE D [ Change KAdditiun
RAME SMITH, JOSEPH F NAME ~Yc d Morkel)
STREET ADGRESS | 3200 SE SLATER ST STREET ADDRESS 3250 S3& Slakerd j-
or-st-2¢ | STUART FL 34997 S | stuary Pt O4777
TITLE [ pelete TILE . [J Change Addition
NAME NAME E y Rde rnf w
STREET ADDRESS STREETADDRESS  Sn 96 ¢ & g lafer Sﬂ'
CITY-ST-2IP ‘ CITY-57-2P SHuery L I HTI?7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowaered.

smm*rune/@—?’ﬁ? s RESARESI RO etliyd  y O—-Pedmin o1]1ejo| Sb/2F6-FIE-

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
.

! CR2E037 (10/00)



