FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P0O1000073370 Secretary of State

1. Entity Name 05-05-2003 91865 040 ***150.00
BRAVE CREATIVE CORP.

Principal Place of Business Mailing Address
6328 LONGBOAT LANE #4028 6328 LONGBOAT LANE #4028
BOCA RATON FL 33433 . BOCA RATON FL 33433

S s LR R R
({1 Sw it st (]S4 St

Suite, Apt. #, etc. Suite, Apt. #, etc. IS/CHECK HERE IF MAKING CHANGES

;ﬁry& tata gﬁ;f FL éy&z::;ed def E =, FL— 4. FEI Number 65'1132_497 :E:}:Zii:;me
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- -.x 6 Name and Address of Current Registered Agent 7. Name and Address ol New Heglstered Agent
: Narne T e . ——— —
HOLNICK’ HERBERT H Street Address (P.O. Box Number is Not Acceptable)
9734 W. SAMPLE ROAD
CORAL SPRINGS FL 33085

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

.

SIGNATURE _=

Signaturs, lyp'ed or printad name of registared agent and \itla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 , ,
N 9. Election C aign Financi
Aﬂe?’May 1,2003 Fee will be $550.00 TrustIFEndaénc?ﬂtlr?butionancmg O fdsd-g:lotoh;:zsa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TMLE D O patate TILE [ change [ Addition
NAME JACOBSON, ELIN HAME .
streer aooress | 6328 LONGBOAT LANE #402-B STREET AIDRESS
orv-st-zp | BOCA RATON FL 33433 Gy ST-2P
e ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
IME . - . . - O pelete TITLE [ Change [ Addition
NAME wmvge Tt T .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIME [ Delete TITLE [3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete ML [ Change  TJ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP ' J CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
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