2003 FOR PROFIT CORPORATION Sgp IO,F%%(%DS:OO am
€

UNIFORM BUSINESS REPORT {UBR) / £ Stat
[ DOCUMENT # P02000056342 wy:: ceretary ot State

1. Entity Name

BRASS ENTERPRISES, INC.

Principal Place of Business Mailing Address
C/O SARA B. CAULEY G/O SARA B. CAULEY
6889 BROOK HOLLOW ROAD 6889 BROOK HOLLOW ROAD
2. Principal Place of Business 3. Mailing Address
Buite, ApL. #. etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
.7)0 - O| Dkl- lq S Not Applicable
Zp Gountry Zip Couniry 5. Certiticate of Status Desired 0 gg'gilﬁiﬂﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CAULEY’ SARA B Street Address (P.O. Box Number is Not Acceptable)
6889 BROOK HOLLOW ROAD
LAKE WORTH FL 33467
City FL Zip Code

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

* SIGNATURE
Signature, typed or printed name of registered egent and title if applicabls. (NQTE: Registered Agent signature reguirad when reinstating) i DATE
- -FILE NOW!II FEES $550.00° - - | ' ) ‘ T
A 9, Election Campaign Financi
After September 10, 2003 Fee will be $750.00 . A Trust F:J]nd Coatlr?buﬂ;n " 0 fdsd.e?iolowllgsa ¢
Make Check Payable to Florida Department of State N ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE "] [ Delete TITLE [ Change [ Addition
NAME CAULEY, SARA B NAME
smeeT aoceess | 6389 BROOK HOLLOW ROAD STREET ADDRESS
crv-si-zp | LAKE WORTH FL 33467 CITY-ST-2P
TITLE ™ befete TITLE [ Change  [J Addition
NAME _B e
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-7Ip
TINE [ Delete TITLE ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P -
TITLE ' [ pelete TITLE [ Change L1 Addition 1
NAME NAME
STREET ADDRESS STREET ADCRESS )
CITY-ST-2IP CITY-ST-2IP - T
TTE [ Deete Tine . . Dichapge [ Addition
NAME NAME . '
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE: R ANIFERRLYIRED * 3[5/93 S6-& Ql?{(‘%j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytima Phone #

AV 0188800

CR2E034 (4/03)



PHach men’ 3ousT

< Brass Enterprises Inc.
6889 Brook Hollow Rd.
Lake Worth, Fl 33467
9/5/2003,

Re: Dog{iment # P02000056342
Dear Sir ada:ri’.

This letter serves as notice that I did not receive a previous UBR stating the amount,
which should have been paid. I called your office and was informed to send in a check for
$150.00 (the amount originally owed) with.a letter stating the reason for the late payment.

If there are any questions, please feel free to contact me at your earliest convenience.

Thanks for your consideration and cooperation.

S%ifillea/c»/

Brass Enterprises Inc.

E= - - —— - e e



