“

_ FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REFORT (UBR) 3 ecretary of State

DOCUMENT # P0200001 8591 03-24-2003 90643 003 ***150.00
1. Entity Name
STACIE BRADY, INC.
Principat Place of Business Mailing Address
6004 NW. 65TH TERRACE 6004 NW. 65TH TERRACE
PARKLAND FL 23067 PARKLAND FL 33067 '
I — IRE ARG
Suite, Apt. &, atc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
(-Iity & State City & Stale 4. FE! Number . ~ Applied For
8 &,5 - OLL, |'7 Lao q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
Foa Required
5. Name and Address of Current Registerad Agent 7. _Name an¢ Address of New Registered Agent
R et TR TS T s e~ e | -Name e
"BRADYALANE ™~ = = ° . o Sl;eet Acdress (P.O. Box Number is Not Acceptanle)
6004 N.W. 65TH TERRACE
PARKLAND FL 33067
. City FL l Zip Code

8. The above named enlity submiis this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
r

SIGNATURE

Apr 11, 2003 8:00 am

12. i hereby gertify that the inlormalion supplied with this fil rlrrg doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an o¥icer or director
of the corporation or the receiver or trustea empowared to execute this report as raquired by Chapter 607, Florida Statules, and that my name appears in Block. 10 ar Black 11 if

changed, or on an atlachmeil with an agdress, with all / M
L3 24
VT ) Due

SIGNATURE: 1/ 3¢ (I

. Slgnature, typed o+ priniad nama of registered agen! and Ll & applicabil o {NOTE: Registerad AQer Eiphatina required when reanttaing) DATE
It i
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Flnancing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TEE p/ wSy W 1 eeie TE Octenge [ Adgition §
t Spacie Brady e z
i
STREET ADDRESS -7 STREEY ADDRESS 3
evsewe | O0Y AW (F5 ‘74@"-( /ﬂﬂhbj H | orvsiaw Q
e F Wy 7 D) Delete e ' [JCtange 7 Acdition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
aTY-ST1-29 CTY-51-0P )
T . O - fome [ . o o e~ . DChange [ Adgoiton | |
NAME . L L WE - . } R
STREETADDRESS | T B ] T N T STReET ADRESS
CITY-5T- 2P : CiTY-ST-7P
T O Delete TME O Change [ Addition
NAME NAME
STREET AODRESS : STAEET ADDRESS
CITY-ST-ZiP CITY-51- 219 _
TIME 3 pelete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P 7 .
TE O Delere TITLE CJ change, [ Aadition
NAME HAME
STATET ADDRESS STREET ADDRESS
CITY-S1-21P .'.: ' CITY-ST-21p



