2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P01000121233 ecretary of State
1. Entity Name 04-14-2003 90789 037 ***158.75
BRADBURY & CO. lll, INC.
Principal Place of Business Mailing Address
17 NW 168 STREET 17 NW 168 STREET
NORTH MIAMI FL 33169 NORTH MIAM! FL 331€9
Suite, Apt. #, etc. Suite, Apt. #, etc. ACHECK HERE IE MAKING CHANGES
C;ity & State : City & State 4, FEI Number Applied For
65—1003555 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name

SCHMACHTENBERG, LEE C
1533 SUNSET DRIVE SUITE 201

Street Addrass (P.O. Box Number is Not Acceptable)

. CORAL GABLES FL 33143

City FL Zip Code ‘

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

4

=
SIGNATURE
R ; Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
4’ . "-"_ : ' -
" P AﬂF}L; N?‘;’O:.)!ii ';EE Iﬁl?: 5:5053 00 9, Election Campaign Financing $5.00 May Be
Fros.. g ATErMay 1, @& will be 5330 Trust Fund Contribution. O  Added to Fees
vMakQJ,Chegk Payable to Florida Department of State
y ) OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
D O Detete e P O chenge  J@hdaition
BRADBURY, RICHARD M NAME
streeT Ao0RESs [ 17 NW 168 STREET STREET ACDRESS
cry-sT-2p  |NORTH MIAMI FL 33169 CTY-ST-2IP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE - T ' " Ooeete ™" = 1me ~— - 7 =7 {change [ Additior”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P -~ CITY-ST-2IP
TITLE [ pelete TILE [ Change () Addition
RAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TLE [ Delete TLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TILE [ pelete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-§T-2P OITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report i3 true and accurate and thatgny signature shall have the same legai effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a with all other like em
v//)fe3  3e5-9YY 5§/)
’ L d

SIGNATURE:
Date Daytime Phone #

CR2E034 (10/02)



