2003 FOR PROFIT CORPORATION ADr ISF"IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgtCNl;]mM ENT # P01 000096858 04-18-2003 90200 030 ***150.00
. Entity e :
BRAUN SYSTEMS, INC,
Principal Place of Business Mailing Address
17015 SHADY PINES DR. 17015 SHADY PINES DR.
LUTZ FL 33548 LUTZ FL 33548
I S ARG IR AR
Suite. Apt. #. etc Stite, Apt. #, sc. M EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-374851 1 Not Applicable
Zip Couijt_r'y 7ip Country 8. Cerlificate of Status Desired O geae ggq L':f:c;“""a'
6. Name and Address of Current Registered ;;—nt - = — 7. Name ar:; Aggr;s; ;')f New Registered Agent
B Name
DIAZ. JOSE A . - LW&( 0—- 5/"0—&/1
! : Street Adgess (P.O. er tAcce
174104 US HWY 41 N Sy el Pohes Dr
LUTZ FL 33549 ,
< " ,
" Lute FL 55y p

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

A C. Braun 9’//6,’/03

(NOTE: Registered Agent signatura required when reinstatirg) DATE T

8. The above named entlly Su
the chligations of n

SIGNATURE

Sigrature, typed of brinted name of registered agent and tille if applicable

FILE NOW!!I FEE IS@ : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pDP O Detete TITLE [ change [ Addition
NAME BRAUN, LEONARD C NAME
strect aooress | 17015 SHARY PINES DR. STHEET ADDRESS
omv-st-zp |LUTZ FL 33548 CITY-5T- 2P
TIILE DST ] Datete TLE [ change [ Addition
NAME BRAUN, PAMELA J NAME
sTreet anoress | 17015 SHADY PINES DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33548 CITY-5T-71P
TimE e e e e ame e 11 Delete_ TIE .- e e (O change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE [ Delete TITLE [J change [T Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ petete FilLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE L1 Delws TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P

12. | 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
indicated on this répori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1§ ngck 11 if

changed, or on an attachm h an add ith all other like empowered.
el AN I Braun qpge3 1914199

SIGNATURE: X
SIGNATURE ANDTYPED OR PRINT AME OF SIGNING FFICEH OR DIRECTOR Date Daytime Phone #

COILV VY

nv

CR2E034 (10/02)



