2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000007829

1. Entity Name

BRATT INVESTMENT GROUP, INC.

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90208 042 ***150.00

Principal Place of Business

5453 OAK CLUSTERS TERR.
ORLANDO FL 32808

Mailing Address

5453 OAK CLUSTERS TERR.
ORLANDO FL 32808

W

2, Principal Place of Business

3. Mailing Address

A

H

Suite, Apt. #, etc,

Suite, Apt. #, etc.

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
5P~ 342/055 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - e —— Name B g L T -
Victori
DHAVES’ DONNA L ESQ Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST. 5453 -0ak—clusters—Ferrace
ORLANDO FL 32801
City Zip Code
A orlando FL | “3580 g

8. The above narhed gntity submits this stat

SIGNATURE

ent for the se of changing its registered office or registered agent, or both, in the State of Florida.

Il2/0/

a

Signaturs, Iypegipriydngy)fggislered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) f

oate

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn.

10. Election Campaign Financing

$5.00 May Be
Added tc Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREPTOFIS IN 11 .

TILE D [ Delete TITLE P Votange [ Addltion __8_

NAME BRATT, CAROLINA NAME Carclina Bratt 3

STREET ADDRESS | 5453 OAK CLUSTERS TERR. STREET ADDRESS <+

CITY-5T-2P ORLANDO FL 32808 CITY-S3-21P 5453 Oak Clusters Te ,_gu
Orlands hnla| 2729082 P Ly
O TanQOy— I 02 0U0 "

TILE vp [ Delete TITLE VP [J Change M Addition g

NAME : : NP NAME

STREET ADDRESS gzg;ogli 2:1 Biaiz-‘éz;E;Ze smersooness | Victoria A. Bratt-vVeitia

a uste e ‘
CITY-ST-2P orlando.F1— 35868 oITY-$1-21P 5453 Oak Clusters TerraCE .
TIME o ’ * [ Gelete THLE Qr_}ann_d_o ’ E]:. 7‘3 2&0 8 [7] Changs mddilion
THNAME D o - NAME D T

smezrapppess | Ramon E. Veitia SRETAOORESS | Ramon E. Veitia

CITY-ST-2P 5453 Oak Clusters Terrace CITY-S1-21P 54553 Oak Clusters Terrace

TITLE Orlandc, Fl. 32808 O celete TITLE Orlando , F1. 32808 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-7iP CITY-S87-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the infarmation 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpoeration or the seceiver or trustee empowered to
changed, or on an att ent with an addressqewith all ot

empowered.

SIGNATURE: a/ W £

U 298 P50

Nehyo Mat Voita, \l/ﬁ. /o

S!GNAWW?ED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date 7 Daytime Phone #




