e ~ T Y ™

UNIFORM BUSINESS REPORT (UBR) r am
DOCUMENT #  PO0000033448 ecretar y of State
1. Entity Name 04-28-2003 91458 015 ***150.00
BRATT, INC.
Principal Place of Business Mailing Address
15201 E. WATERFORD DR 15201 E. WATERFORD DR
FORT LAUDERDALE FL 33331 FORT LAUDERDALE FL 33331
I I IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1007276 Not Applicable
Zip Country Zp Country 5. Caertificate of Status Desired ] gg‘ggqlﬁ‘f‘;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ — - Nam_e e , . _
SINGH, ACMAR Street Address (P.0. Box Number is Not Acceptable)
15201 E. WATERGFORD DR.
DAVIE FL 33331
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing Its regislered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE Lt
Signature, typed or printad name otﬁ_agislersd agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE |
FILE NOW!I! FEE IS $750.00 . N . :
. 9. Election Campaign Financin
Aﬁer May 1,2003 Fee wilt be $550.00 Trust Fund Co':r'wlr?bution‘ ° O fdsd-eodt:oh;ae‘ésB y
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me AT [ Delate TILE [ Change [T Adaltion
NAME SINGH, ACMAR . NAME
STREET ADDRESS 15201 E. WATERFORD DR STREET ADDRESS
orv-si-ap |DAVIE FL 33331 . CITY-ST-2IP
TITLE . i [0 Detete TILE O] Change [ Addition
NAME “ NAME
STREET ADDRESS , STREET ADDRESS
CITY-8T-2P . CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS e -- = ) STREET ADDRESS |+~ - -
CITY -5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental geport is true and accuraigg@and that my signature shal! have the same fegal effect as if made under oath; that | am an officer or.director
of the corporation or the receiver o trugde empowsred to exec his report, equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfefidress, with all other ligempowere,

IRED 25//??/‘/ 02 P54 £75 40/9

SIGNATURE:

smunuy ANDTYPED OR pamzby‘hs OF smuyc; OFFICER OR DIRECTOR Date Daytime Phone #

AV ZerI9E0

CR2E034 (10/02)



