2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

4,

BOCUMENT #

1. Entity Nama
AMERICA'S BRAVEST, INC.

P02000038726

04-17-2003 90148 031 ***150.00

Principal Place of Business

4121 NE 25TH AYENUE
LIGKTHOUSE POINT FL 33064

Mailing Address

€21 NE 25TH AVENUE
UGHTHOUSE POINT FL 33064

L R

2. Principal Place of Business 3. Mailing Address
Suite, Apt 4, etc. Sulte, Apt. #, etc. [} CHECK HERE {F MAKING CHANGES
Cily & State Cily & State 4, FEI Number Apptied For
D-0038/30 Not Applicabls
Zie Country zZip Country 5. Cortficale of Status Desied ~ [J  $8-79 Adaltianal
Fee Requirad
6. Name end Address of Current Registared Agent - - 7= Name and Address of Now Registered Agont °
Name e
PACITTI, SEAN Street Address (P.O. Box Number is Nat Acceptable)
4121 NE 25TH AVENUE
LIGHTHOUSE PQINT FL 33054.
.. City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o« both, in the Stale of Florida, | am familiar with, and accept
e obhgaty registered agent.
SIGNATURE fuof & A RN ]
saonmlrl typed o prAteg nama of registonsd aGént Ana e i appicgble. {NOTE: Ra Agend i HQured When Q) DATE
- FILE NOW!I! FEE IS $150.00 ) N
ey Aftor May 1, 2003 Fee will be $550.00 P ot Fand Gt 35,00 ey oo
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE D O etete Lut3 O change [ Addition | &
W PACITTS, SEAN e 2
sTRecT AoDRess 14121 NE 25TH AVENUE STREET ADURESS 3
crv-st-a0 | LIGHTHOUSE POINT FL 33064 CINY-ST-2P a8
me 0 Delee e ClChange [ Addiion g
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciny-$1-219 CaTY-51- P
e 3 ‘Eloelete= " - Tme —=— — B - Ol Ccrangs £ Addiion
NAME NAME I
~ ETREETADORESS | —  — T T - - N smeranoasss )T - T
ciry-s1-2P CITY-S1-21P
TILE O Delete TLE O crange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
e 0 oelese ME 3 change ) Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-s1-21P CiTY-ST-21P
TME £ Deleta me O change (1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIRY-S1-NP . CNY-ST-2P
12, | hereby certi that the information supplied with this filin 3 does nol quality for tha exemption staled in Section 118.07(3){i). Flofida Siatutas. | turther certify that the information
indicated.on this report of supplemagiai report is true and accurate and that my sigrature shall have the same legai eftect as if made under oath; that | am an officer or directer
of the corporation or the rece liStee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmg h af addrass, with all other like empowered.
SIGNATURE: Mz HEQUIRED Y4533 95V 272 - YD
. QHATURE mnrwenon PRINTED NAME OF SIGNIND OFACER GR DIRECTOR Date Daytime Pnone 4




