2003 FOR

UNIFORM BUSIN

PROFIT CORPORATION

ESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1 1M Aean

DOCUMENT #

P02000072650

Secretary of State

1. Entity Name

BRADSAND, INC.

AT

01-13-2003 90457 048 ***150.00

Principal Place of Business
3800 S TAMIAMI TRAIL STE 314
SARASOTA FL 34239

Mailing Address
3800 5 TAMIAMI TRAIL STE 314
SARASOTA FL 24239

30001202

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number - Applied For
OL‘ - 3@?6‘?’7 2. Not Applicable
i t Zi C iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) - - - e — Name 6 ~—r
e A" |AY LR
BUSINESS F"JNGS INCORPORATED Sireet Address (EQ. Box Nurp_bgr is Not Acgeptable)
1000 WEST AVENUE Y00 S. 1AmemNpnie, Six. (Y
SUITE 1114
. MIAMI BEACH FL 33139 i 2 Code
’ 548—»\55\'\‘7'\ FL 232)023?
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations c@d;;@
'} f‘E > { - -l
SIGNATURE ‘ ' P D (A\fbﬁf- v o3

Slgnaturewrimej nams of registerad agant and title if applicable,

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May B:’
Added to Fees

Trust Fund Contribution.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .
TIILE D T Delete L & Change  [] Aodition 8
NAME TAYLOR, BRAD NAME S
sTRecT ADDRESS | 470 LEDGER DRIVE stReETADDRESS | 70 L.idee. Ve %’
omv-st-zr - |NOKOMIS FL 34275 oITY-ST-ZP by
TIE D (7 Delete TITLE Q Change  [] Addition %
NAME TAYLOR, SANDRA NAME
STREeT ADDRESS (470 LEDGER DRIVE STREET ADDRESS ‘-{70 Letea, rbfl-ul'i-
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
LE O pelete TITLE [ Change [ Addition
NAME . — . NAME T TR - T e
" SrmeeT AvDRESS [ T T T STREET ADDRESS
CiTY-51-2IP CITY-ST-21P
TITLE O petets TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2iP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-2IP
TLE [ Delets TITLE [JChange [ Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7ip
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or the receiver o Bl mpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wij ssvith-amgther like empowered. .

SIGNATURE:

2 REQBRET TayLor

(~%-0% ( Gu)941-2242.

SIGNATURE ANGXYPED.AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAatira Phemo 8




