.

. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005194
1. Enity Name Secretary of State

5. Certificate of Status Desired Fee Required

KEYS TO THE FUTURE DAYS IN GEAR TO THE TWENTY Fi 05-11.2001 90296 006 *<**6] 25
Principal Place of Business Mailing Address
G/O THELMA E. SYMONETTE BRANTLEY. PRES, C/O THELMA E. SYMONETTE BRANTLEY. PRES.
P.0. BOX 661228 P.O. BOX 681228
MIAMI FL 33168 MIAMI FL 33168
PR [T (AR MRS A
Suite, Apt. #, elc. . Suite, Apt. #, etc. B0 NOT WRITE iN THIS SPACE ’
City & State City & State 4. FEI Number . Applied For
65‘0772481 Not Applicable
Zip ‘ Country Zip Country O $8.75 Additional

6. Name and Address of Current Reglistered Agent . Name and Address of New Registered Agent

Shieled  MNECLudod

KRAFT, SHARON - | Street iigrgs _(;% Box NW&WOI Ac&pt o) 5

C/0 ABC BOOKKEEPING SERVICE ‘

6800 CODY ST. , : —
HOLLYWOOD FL 33024 v Ukm FL | %%, /7

or the purpose of changing its registered office or registeﬁd al , or both, in the state of Florida.
L /
/1 fi °/

ent and litla if applicable. (%TW%& when le\nstaw\g/ DATE

E

May 11, 2001 8:00 am?

CR2E037 (10/00)

B S S AT '-M-:*?‘V TN T e W R - S B ) !
FILE NOW:; 9. Election Campamgn Financing $5.00 May Be Make Check Payable to™™ |
FEE IS $61.25 Trust Fund Contribution. g Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 10
TITLE PD [ belete TITLE {Jchange [ Addition
NAME SYMONETTE BRANTLEY , THELMA E NAME
STREETADORESS | PO, BOX 681228 N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 " CITY-57-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME BROOK, MAE NAME
STREET ADDRESS | {7310 NW 41 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33055 CITY-ST-ZIP .
TTLE D [ Delete TITLE fJchange [ Addition
NAME DAWSON, THOMAS J NAME , .
STREET ADDRESS | 3765 OAK RIDGE LANE STREET ADDRESS
CITY-ST-21P WESTON FL 33331 N CITY-ST-ZIP
TINE O delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP o .
TITmE =T T T T " O celsts. me [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP » CITY-$T-2IP
TITLE ] belete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7IP CITY-ST-2P

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 report is true and agcurate 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~+e eer_ or trustee empowered to giecute this report as required by Chapter 61

, Florjda Statuteg: and that my name appears in Block 10 or Block 11 if
changed, or on an glachgde like empowered / ( ‘Z 7
SIGNATURE: 2 Ji/l); ZEO( 7362/ | 7966
FeeTOR e ] F § ] Oate ¥ Daytime Phona #




