2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000068055

M. ELIZABETH BRAZNELL, C.P.A., P.A.

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90035 035 ***150.00

?

Principal Place of Business Mailing Address

282 SOUTHWEST S8TH AVENUE

PLANTATION FL 33317 PLANTATION FL 33317

282 SOUTHWEST 58TH AVENUE

2. Principal Place of Business 3. Mailing Address

002 LA A

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. Ftl g.mbe - Applied For
- 1 l)-' 501 ] Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET
4GH FLOOR

MIAMI FL 33145

P

ELIZAGeTY ~ BLAZAELL

Street A

ddress {P.Q. Box Number is Not Acceptable)

A2 o0 53 Al

vl ANTATION

FL

35217

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.

H. €uizademy BLAZNEU-, (5.

5[1;/192*

§|GNATURD/}7 . %"IM‘/ @\eru/ , 7

Signature, typed or pbhted name ot registered agent ancfifa if applicabie. ©

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) E(

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PSTD ™ Delate TITLE [ Change  [] Additicn __5_

NAME BRAZNELL, M. ELIZABETH CPA NAME 4

SIEE AOSS 282 SOUTHWEST 58TH AVENUE STREET ADDRESS %
St PLANTATION FL 33317 Cmy-S5T-2P &l

TITLE 3 elete TITLE O change  [J Addition 5

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TILE O petete TITLE [ Change  £] Addition

- NAME e i R i - Rt ANAME = [ pm mmm s L T s - = - -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-1P

TITLE [ Delete TIME [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-7IP

TITLE [ belete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

TILE [ petete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall h
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607,

Gs

ave the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zﬂ |Ha7— 454-241.-9053

CpENARnE f HWMT“WE SENNT R

o offegigne

! Dhie Daytime Phone #



