#2003 FOR.PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000058925 : -
. Entity Name Y ca .
-BGBBR-EAU—!NG.-s**SEE ATTACHED AMENDMENT TO ! L L D .
CHANGE NAME :
BRAVO 1/7 INC. 03 APR 30 Py 2 1
Principal Place of Business Mailing Address N 1y R
1134 NE 13TH AVE. 1134 NE 11TH AVE. DLLRE n::‘. OF STATE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 Tf 4 ﬁi h-‘ aak r t C '? u-
I TR A
Suite, Apt. # &ic. Suite, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
AT ACO3E e Not Applicable
Zip Country Zp Country 5 Cer;i:al: of Sta\tL‘x.sr Desired O $8.75 additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KRAFT, SHARON —
Street Address (P.O. Box Number is Not Acceptable)
4435 SW 26TH AVE.

FT. LAUDERDALE FL 33312

City FL Zip Code

|

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
AﬂF“;VIE N?\;V{;:’ls I::EE lﬁl? sg?gg 0 9. Elgction Campaign Financing $5.00 May Be

er May 1, e? w e 5550.0 Trust Fund Contributian, [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE VT O petete mE [ change [ Addition
HAME BOUDREAU, JAMES G NAME
sreet anoness | 1134 NE 11TH AVE. STREET ADORESS
orv-si-ze | FT. LAUDERDALE FL 33304 CIiY-51-7iP
TITLE S 1 elete TITLE ) Change [ Addition
AME BOUDREAU, JOHN NAME
streeT A00RESS | $134 NE 11TH AVE. STREET ADDRESS
CITY-§T-7iP FT. LAUDERDALE FL 33304 CITY-$T-2IP
e R o4 S0001 TEONESE D

L AR —— - w150, 130

STREET ADDRESS R STREET ADDRESS 05/01/03--01002- 01y 1
CITY-ST-2P - £ITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P QITY - ST-2IP
TITLE ] Dalete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE T Delnte TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2p lcmr-sT-zlP / ’ W (’%59/0 )3

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

IBE OUIRED Yaifos 519788

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phone #

SIGNATURE:

SIGNATURE

CR2E034 (10/02)

AV £9062E0



