FILED

2001 UNIFORM BUSINESS REPORT (UBR) g
<
Ty P st:p 06,2001 8:00 am :
e ) ecretary of State ]
BRAMHAM SPA. INC. 06-12-2001 90003 027 ***158.75 <
09-06-2001 90259 002 ***391 25
Principal Place of Business Mailing Address
1014 N. OLIVE AVENUE 1014 N. OLIVE AVENUE -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 Ny ; ;
2. Principal Place of Business 3. Mailing Address ll""m m m“ "m"m "m "m "m ”m ”,” ’ml "m lll”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) plumber Applied For
é g 7 5592 Not Applicable
" b7 —
Zip Country : ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ~_6."Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Apge Bldrrbidrr)
POSNER’ MICHAEL J ESQ. Street Address (P.O. Box Number is Not Acceptable)
4420 BEACON CIRCLE i
SUITE 100 O/ N -Olrve. Ave.
WEST PALM BEACH FL 33407 v WpB FL [ 53,
8. Thé above named entity submits this statement for the purpose of changing its registered office or reglsrered agent, or both, in the State of Florida. ' M
SIGNATURE i g ’ a) ‘DI
B Signature, typedor printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
" ) . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - rustlF:n dacgntlrgi;buti:: g i%geohégfe
(See criteria on back) Make Check Payable to Department of State ) .
11. CFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TME ‘ J Detele TITLE kn % ”ﬂm P [ change Gion |5 |
e | e B minte P neBram B
STREET ADDRESS STREET ADDRESS I Dl L/, 0 l | §‘ '=
oITY-ST-2P CITY-T-21P 554.{0 L e %
ity
TIME O Delete TMLE 1/ f [dchinge [Addition | G !
NAME NAME SA Iﬁ Ld Va’ 156N |
STREET ADDRESS stheer aooREss | | D 0“ Ve ﬁ\/&
CITY-5T-2IP CITY-8T-2P "FL% L,{ D) I
e - T e e Ol changs [ Wfditon
— o Leal/] Bramham VP |
STREET ADDRESS smieerooness | [ )| Lf N 0[ ) V@ e
CITy-T-2P cinv-g1-2 ‘]7[/5%40 /
TITLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TITLE [Jchange [ Addition '
NAME NAME i
STREEF ADDRESS STREET ADDRESS !
ciry-sT-21p CITY-$T-2P !
TITLE Delete TITLE Change Additien
[} ] O |
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§T-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with al! other like empowered.
e saSAmEAVensin %2001 (LD
SIGNATURE: VENgREQSRILEAVE ol (4,
SIQNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ime Phona #




b

'HZ‘ J\méﬁ t+ /4(1)%’57{6
oK 1530000 1279

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 13, 2001

BRAMHAN SPA, INC.
1014 N. OLIVE AVENUE
WEST PALNMN BEACH, FL 33401

Subject: BRAMHAM SPA, INC.

Reference PO0000H12794
Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report_has not been filed and a
copy is being returned for the following correction(s):

The fee to file the protit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. [f a certificate of status is desired, please
add an additional $8.75.

There is a balance due of $391.25.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassce, Florida 32302-1500 within 30 days
from the date of this letter. __ . e e — - S
If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

MS
ANNUAL REPORTS SECTION

Division of Corporations - P.0O. BOX 6327 - Tallahassee, Florida 32314




