' | FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am 3
DOCUMENT #  P00000042143 ecretary of State
1. Entity Name 04-10-2003 90141 006 ***150.00
BRANJA, INC.
Principal Place of Business Mailing Address
9514 SW 18T PLACE 9514 S.W. 1ST PLACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 .
—Suite, Apt # slo— - o s, SUIOARLAEIC o ——— — - NI-CHEGK HEBE I MAKING GHANGES —
City & State City & State 4. FEI Number Applied For
65—1002967 Not Applicable
2 Country ap Couniry 8. Gertificate of Status Desired O $8.75 aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name m s i
SACHS, ROBYN ™ Kby i e N
! Street Address (P.d. Box Number is Not Acceptable)
9514 SW. 1ST PLACE ,
CORAL SPRINGS FL 33071 9 574/ )/5,/ /ﬂ /y& «_
City . Zip -
Core/ Jprm FL | {2700/
8. The ahove named entity su afthls staternent for the purpose of changing its registered office or registered agent, & both, in thé State of Florida. | am famitiar with, and accepl
the cbiligations of registergd \/ /
SIGNATURE (?_(A/ _ -</ / A3 @7
Stgnature. wpiﬁ or printed namdof registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) ' Hate 4
FILE NOW!! FEE IS $150.00° . o
° 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
L 10- OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T Tme DP [ Delete TITLE TRL T 4,(/7/4 O Change %dam’on g
wie | SACHS, ROBYN e Cass S Y s
syreeT aoress | 9514 SW 18T PL STREET ADDRESS cerds for. s /oY 3
orvsize | CORAL SPRINGS FL 33071 oo Lol perstens B
TITLE - - LT =T TITLE [Jchange (] Addition %
NAME -'q} i Pl T i S . R NAME e _ o
STREETADDRESS | - T Ay S e N STRETADCRESS |
CHY-81- 2P ’ ~ CITY-5T-2P
TITLE TITLE [ Change (] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITE ' (] Detete TITLE [(dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP -§ cmy-sr-zp
TITLE [ Delete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE s ] pelete TILE [7Change  [L] Addition
NAME 0T NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP ) CITY-§1-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Sectior 119.07{3)i). Florida Statutes. | further cerlify that the Mformation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the: receiver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an atidpéss, with all other like empowered,

' SIGNATURE: SU(’%‘M ﬁﬂcﬁf RED R fELEALT

smuA‘r@E ANDTYPED OH PRINTED NAWE OF SIGNING QFFICER OR DIRECTOR Date 7 Daytime Phone #




