!

FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P92000001 357 02-18-2003 90098 028 ***150.00
BADAN-BRACHT, INC.
Principal Place of Business Mailing Address
C/O KERKERING BARBERIC & CO. C/O KERKERING BARBERIC & GO.
1858 RINGLING BLVD 1858 RINGLING BLVD
M M AR ATREREMAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0366854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O liae-ggq S?SJtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
‘ Name
—GLENDINN'NG RENEA—===="= - T | Street Addrgss {P.O. Box Nu_m-ber is Not Accepzah\e) B —
1858 RINGLING BLVD.
SARASOTA FL 34236
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 Flerida. | am familiar with, and accept
'the obhgat ons of registered agent.

¢

- ""i‘ w
SIGNATUHE
. . Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signatura raquired when rainstating} DATE
f—'ILE NOw! fEE 15 $150.00 ‘ - .
9. Election Campaign Financing $5.00 may Be
o After May 1, 2003:Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE [Jchange [ Addition
NAME PAWLOWITZKI, LH. NAME
streer a00RESS | 48149 MUENSTER STREET ADDRESS
orv-sr-2¢ | GERTRUDENSTR, 17 GERMANY gi-g1-2p
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
mis 7 Delete TITLE [ Change  [J Addition
NAME NAME
~ |~ STREET ADDRESS S B TIREET AUORESS
CITY-ST-7IP CITY-ST-ZIP
TLE 7 Delete TITLE [ Change  [) Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7iP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

with tis filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ort s t[ e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the rfceiver orftrusted empowered to execute this rePort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ifh all othgy like empowered.

SIGNATURE: CA PN YR RADMIRED  06. Feb, 2003 e e

K

Dg&wﬂj?ﬁuq“ﬁn quglqgﬂns’mE_yf 5|GU96 ORFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)



