[ ]
DOCUMENT #  P00000040988 Sep 17;2]0.30, 1 5:90 am
1. Entity Name ecre a O a e
3 BRATS, INC. ' 09-17-2001 90007 041 ***550.00
Principal Place of Business " Mailing Address
13519 2ND AVE NE 13519 2ND AVE NE
u
BRADENTON FL 34202 BRADENTON FL 34202 UvoJdad9y
2. Principal Place of Business 3. Maling Address ”"’Iln |“ ||”| II"”INI Ilm "m IIM |||" II"I mn ||||”I" ‘III
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(a 5’ I O [ r, qu Not Applicable
Zi t i i
P Country & Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Cirfent Registered Agent o - 7. Nameand Address of New Registered-Agent™=——————«
' Name
SA F
HOUK, L Street Address (P.O. Box Number is Not Acceptable)
13519 2ND AVE NE
BRADENTON FL 34202
i i
oo City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agart, ar both, in the State of Florida. -
SIGNATURE
Signatute, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Delete TILE O Change [ Addition
NAME HOUK, LISA F NAME ,
steer 0okess | 13519 2ND AVE NE STREET ADDRESS
CiTY-ST-7IP BRADENTON FL 34202 CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Cmy-sTap_ | N o CITY-ST-7P o
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIMLE [ Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP OITY-ST-2IP
TILE O Celete TIMLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
P

13. | hereby certify that the information supplifd witlf this fiIing dees not fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlher certify that the infarmation

indicated on this report or supplementg/feport § true and accurate

of the cerporation of the receiver or tryftee e
changed, or on an Qachment with g addreg

SIGNATURE:

. with all ottr life efnpowefed,

.

hnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 gxecute Jnis repp tyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-9-01  Guj-725-203(]

Date Daytima Phone #

=1 a2z 1n

|

CR2E034 (5/01)



