R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e i

1. Enlity Name

3 BRATS, INC. 05-14-2002 90043 047 ***150.00
Principal Place of Business Mailing Address

13519 2ND AVE NE 13519 2ND AVE NE

BRADENTON FL 34202 BRADENTON FL 34202

R

in

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.1017299 Not Applicable
Zi Countr Zi Countr iti
P y F. Y 5. Certificate of Stalus Desited [ 98-75 Additional
3"‘1' 2— 3 q 2.‘ Z. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e bt e 2 ._—Nar‘na‘ T i e v e e R
HOUK’ LISA £ Street Address (P.O. Box Numger is Not Acceptable)
13519 2ND AVE NE
BRADENTON FL 34202
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
[ Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P |
=0 \ Trust Fund Contripution, Added to Fees
{See oriteria an back) C Make Check Payable to Departrunent of State
11. OFFICERS AND DIRECTCRS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [ change [ Additicn
NAME HOUK, LISA F HAME
sTREeT ADDRESS | 13519 2ND AVE NE STREET ADDRESS
CITY-ST-21P BRADENTON EL 34202 CITY-ST-ZIP
TME [ Delete TLE [ Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-57-2IP CITY-ST-7iP .
TRE e fimos e = e n o e ek TEL ) ___ DOchnge O Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TIMLE O cetete TITLE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palstz TITLE [ Chenge [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Aduition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P N CIT\"-ST-Z\P
13. | hereby certify that the information supplied for the exemption stated in Section 118 07#3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accuratg and tflat my signagurs shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusi#e empowgraddo execuigf this rgport as read By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Address, wil 2
SIGNATUR H-[5-02  Gy)-725-203
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 2l

CR2E034 (9/01)

|



