2802 UNIFORM BUSINESS REPORT\(UBR)

]
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Y15/02-90040-021-8

DOCUMENT #

1. Entity Name
LISA M. BRASWELL ENTERPAISES, INC.

P01000054052

Principal Place of Busingss Mailing Addness
2191 NE 75T AVE 29 NE ST AVE
JEMSEN BEACH FL 4357 JENSEN BEACH FL 34957

2. Principal Place of Busmess

3. Maiking Address
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Feb 25,2002 8:00 am

Secretary of State

01-15-2002 90040 021 ***150.00

———

Siiite, Apt. ®, eic. Suits, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE |
. 1
City & Siate City & State El Bbef \ zao Appliad For : |
. ~\ 2} Nt Appicabie : i
Fa Coun it : ;
Zp Country o "o, 5 Corifcatoof Saws Deskes [ $8-75 Adionws :
_ N D ey S SR S & LR i
e 8. Nanie ANTd'Addreas of Currant Registared Agent . 7. Name and Addresa of New Registersd Agent ! I
Name ; ;
_— : b
Streat Address (P.O. Box Number is Mot Acceplable} I i
219 !!E 215T AVE : | i
JENYEN BEACH FL 34857 i ;
' o 3 ]
- City FL ! Zip Code ' ;
18..The sbove named eniity submits this stalement o the purposs of changing its registared offics or. registered agent, or bolh. in the State of Fladida,  —rmgumemeoe 2o, | _ﬁ_kg__ 3 2 ! ‘l! - -
il : 1
SIGNATURE !
Sigrahure, typad 0 DRSS raums O rEQReres AQeNn: Sl e ¥ apphcabe. {NOTE: Rapishiied ASENE SgHItURS récuaind WHen nadniisting) DBATE 1
” I
9. This corporation is ellgible o satisty its Intangible FILE NOWIl! FEE IS $150.00 . . .
10. El C Fi
Tas Hing requirement and slecs to do 50, After May 1, 2002 Fee will be $550.00 B o 1@ $3.00 uay 2 ‘
{See ttiieria on back) Maka Check Paysbie to Department of State . ! i
1. QFFICERS AND DIRECTORS 12. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ !
U L1 Delate THE O Chnge [ Addion | &
HANE BRASWELL, LISA e 3
seeyaoohess | 2489 NE 2157 AVE STREET ADDRESS §
or-stz¢ | JENSEN BEACH FL 34957 ON-5T-2P ﬁ |
TNE O Delte mE O change 1 Addion | & i
HALME HAME
_|_smrerTanoness | . STREET ADDRESS B N
CATY-81-2¢ . CTY-ST-2p — X ‘
e O Deiess T O] Change [ Additon I ' P
NANE NAME | i
STREET ADORESS STREET ADDRESS I !
o-sT-2P cir-sr- 2 '
TE 3 oo me [ change . [ Actltion '
RANE HAME |
STREET ADDRESS STREET ADORESS i
CITY-ST- 27 CITY. ST-DP - ‘ Do
ms O et e O cange [ Addlion P
WAME NAME I
STREET ADDPESS STREET ADORESS : P
CIrY-ST.2¢ Y- 51-2F i
TE O Detetn e COchange [T Addition :
NAME HAME :
STREET ADQRESS STREET ADOVIESS §
G fovew | omseze | ] : P i
13. 1 hereby certily that the information supplied with this ti\ing does not qualify kor tha axemption stated in Section 119.07(3)(i), Florida Stalutes. I turthar dertify inat ibe (nlormatk !

i ndicates on

changed. amana@ et with an address.vglh.all\:i;wl
- Aol

ike empowered.

—_—~ .mr‘\f")n

} i8S PepON OF ernemtal report i8 true and accurale &nd thai rmy signajure shall have tha same legal effect as if made under oath; that | am an oflicer or director i
HIEN of the corporation o the Inustes empowered 10 8xscute this repor &5 required by Chapter 607, Florida Stafutes: gnd that my name appesrs in Block 11 or Block 12 if

N I-\ b ~en {th\ 77|"—18MA7




