2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-13-2003 90202 015 ***150.00

DOCUMENT # P02000121351

1. Enlity Name

BRAY-LEMAIRE INC.

UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am :

Principal Place of Business Mailing Address
1505 NE STH STREET 1505 NE STH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
2. Frincipal Place of Business 3. Mailing Address ”“““} m ||”| "I“ “m “‘“ “m ‘ll“ ““’ ““l ”m I]ll”lll ’ll’
nad Semesge OUVE |

Suite, Apt. #, etc. l % Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

A0 TE

City & State City & State 4. FEI Number Applied For

OO LA RO £, K -)1353359 Nol Appicable

Z*D;L‘ 33304 _CE’{ v | G | s. Cerificate of Status Desired . (] __fg-_;’esqlﬁrdg;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

LEMAIRE' GEORGE Street Address (P.O. Box Number is Not Acceptable)

1505 NE 5TH STREET

FORT LAUDERDALE FL 33301

City FL Zip Cade

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.

SIGMNATURE
Signature, typed or prirted nama of registered agsnt and titie it applicable. {NOTE: Registered Agent signalurs required when rainstating) DATE
1
FILE N?W..l FEE l.S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTLE D O pelete TITLE [ change  [C] Addition
NAME LEMAIRE, GEORGE HAME
street anoress | 1508 NE 5TH STREET STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2F
TILE ) O Deleie e D [0 Cange SR Addition
NAME DoX P %\?WR\;’_ o, 2D NAME y L %(Uli L LA
STREET ADDRESS | |} Qb T 1O WS STREET A00ESS | 1y Dtk Sy L ous, D = -
5w |Tega Lenos@OnuE, ©L 33204 forr [Fop Len0seimue, FL S 3304
TITLE N s . [3 Delete™- mE = |- - - == -- - [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not gualify 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 trus and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiveg or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11f

changed, or on an attachment AXh an address, with all otfer like erapowered. ‘
9(\'\93
SIGNATURE: LS o,
RECTOR T Dad’ Daytime Phone #

)
3

CR2EG34 (10/02)



