2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ PO0000098586 MSecretary of State

1. Entity Name

BRADEN PETROLEUM, INC. 01-17-2002 90003 023 ***150.00
Principal Place of Business Majling Address

1841 S. TAMIAMI TRAIL 1841 §. TAMIAMI TRAIL

SARASOTA FL 34238 SARASOTA FL 34239

VA

[TV

2. Principal Place of Business 3. Mailing Address
S Al Hwyed EaST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&.A.DEN-T-O l\\ : 65—1048526 Not Applicable
Zip Country Zip Country " : ) $8.75 Additional
343 o 8 ) % A, 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ' Name T T T T
SAMAD’ MD ABU Street Address (P.Q. Box Number is Not Acceptable)
1841 S. TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The above hamed entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida.

SIGNATURE
Signatura, typed ar printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ;
Ta:-(sf(iiinrpr;a :x(i)re:'z:nltgalmdeelectslstc:’clio sr; " After May 1, 2002 F '||$be $550.00 18. Election Campaign Financing $5.00 May Be
\g req . er May 1, ae wi - Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T O pelete TITLE ) Change  [] Addition
NAME SAMAD, MD ABU 4 NAME
STREET ADDRESS (1841 S. TAMIAMI TRAIL [| STREET ADDRESS
orv-s-zp |SARASOTA FL 34239 CITY-ST-2P
TITLE P O Detete TILE [l change [ Addition
NAME CHOWDURY, SHOWKAT HAME
STREET ADDRESS |1841 S TAMIAM! TRAIL STREET ADDRESS
omv-st-zr - ISARASOTA FL 34239 ' CITY-ST-2IP
MLE VP [ etete TITLE vP []Change  [[] Additicn
WME - |HALIM, MOHAMMED -~ el v = R MRS T T
STREET ADDRESS (1860 FERN DRIVE STREET ADDRESS Oss s3Rp ST E 424
orv-s-2¢  |FORT LAUDERDALE FL 33317 oSt | mpANe Trea 3 FL 3420%
TILE 7 celete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-57-ZIP
TITLE [ petete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP | ciry-st-zip
TITLE [ pelete | wLe [ change [ Aadition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, of on an attacshment with an address, with all other tike empowered.

SIGNATURE:

T REMR AL Canad B\o3\B) Q1 b2 022

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (9/01)



