2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000005948 Apr 13, 2000 8:00 am

1. Entity Name

BRADPHIL CORP. ecretary of State

04-13-2000 90048 043 ***150.00

Principal Place of Business Mailing Address
352 PARK AVE SO §44 BORCK STREET
WINTER PARK FL 32789 WINTER PARK FL 327891403
Us Uus
352 Pare Ave S . \
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
o -~
City & Stale ity & State 4, FEI Number Applied For
|UTE¢_ Pﬂ'ﬂjﬁ \ P I_ 59-315?073 Not Applicable
Zip Country Zip Céumry - . $8_75 Additional
32._( 8 ﬂ US 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
__ - R L ~ Name N -
— e e -~ =" oL = e e —— — e
LEFKOWITZ, IVAN M

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

430 N MILLS AVE
ORLANDO FL 32803

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.

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable, (NOTE: Registered Agerl signatura required when rainstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax filing requirement%and glects tcf)y do s0. o After MAY 1, 2000 Fee will be $550.00 10. E:iggznc;agg;:?;uﬁ:: neing O fdsd-egioto'\gaeyese &
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete TITLE D Change  [7] Acdition
e GROSBERG, BRADLEY S e GRoSBERS, BRAOLEY S
street anoness | 844 BROCK STREET STREETADDRESS | &p | N FARK AVE
CITY-57-2IP WINTER PARK FL 32759 CITY-$T-2IP wintTeR Parx | FL 32789
TME vSD 3 Delete TITLE NE) ' WACrange [ Addltion
NAME KEAN, PHILIP ; NAME KEAN PHiLtP
streeT aooeess | 844 BROCK STREET STREET ADDRESS 1] (5.} N’ Par % Ave
CITY-5T-21P WINTER PARK FL 32789 CITY-§7-2P WINTER. PARK. . FL 32‘18‘1
TITLE [ petete THLE . [ Change [ Addition
—HNAME- - ——————— - — - e e B NAME T - - —
STREET ADDRESS STREET ADDRESS - b
CITY-ST-ZIP CITY-ST-2P
TILE O pelete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-ST-7IP

13. | 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 accurse and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad/Ab execukp this report as requirsd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aadrEa h i / empowered.

TR AED 4{/7 oY 407-345 3385

SIGNATURE: BN

l Date Daytima Phone #

CR2E034 (9/99)



