2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000098586

1. Entity Name !

BRADEN PETROLEUM, INC.

Apr 10, 2001 8:00
_ ecretary of Stat

04-10-2001 30090 024 ***150.00

Principal Place of Business Mailing Address

1841 5. TAMIAMI TRAIL

SARASOTA FL 34239 SARASQOTA FL 34239

1841 5. TAMIAMI TRAIL

2. Principal Place of Business 3. Mailing Address

AL

I

Suite, Apt. #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

am
€

|

City & State City & State 4, FEI Number Applied For
o5~1048526 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\_ddiﬁonal
= - S : e L. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAM/ D, MD ABU Street Address (P.O. Box Number is Not Acceptable)
1841 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .- -
Signaturg, yped or printag name cf regisierad agant and title if applicable. (NOTE: Registered Agent signature required whien reinstating) DATE
9. Tnis carporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.0C:) " 10, Election Campaign Financing $5.00 May 86
Tax fmng requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D {3 pelete TITLE O Change [ Addition
N SAMAD, MD ABU TeEssORER A
sTReeT a00RESS | 1841 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
L:;i W KAT CUOWDHORY O Delete ;:;i ?eEe’-le}\: Bsay [0 Chenge [ Acdition
L B4 ST MAML TRAN L SHOIKATT Cna
STREET ADDRESS = L 24239 STREETADDRESS |  \Refl S mTASMAROL TR anL
CITY-ST-2IF RASSTA., CITY-ST-2IP SARESSTA , FL3B42 3]
TILE MOHAMMED CroWDRURY o Detete TITLE (] Change  [] Addition
NAME &0 .- -q503-BOCA CO\JE-» CQ‘GO“Q"::-“L‘:‘:TT.‘-,_' k] ;NAME——,"'!:—--— el e T e e B e e i
STREET ADDRESS R R
BocCa RAavoN | FrL 33426 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T MOHAMMED ALIN O pelete TITLE VKE —FPRESDENT &) Change [ Addition
NAME NAME SN VAL
RE ™ AACH A
e O FErN DR w3 STREETADDRESS | | BHO FERN De
cvsze | FT- LALDERDALR FL 333N eiy-st-21p FI- Lauobe s e & 3331)
MLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STRAEET ADCRESS
CITY-SF-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 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 attacWar like empowered.
y)
SIGNATURE: MD ABU SAmMADD

OJ/A:LS/U/

-* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

r 4

Cate Daytime Phone #

0414219

CR2E034 (10/00)



