2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 8F£]6(];:2D8 00
e , :00 am
DOCUMENT #
17 Eniy Name P93000004206 Secretary of State
BRAY INTERNATIONAL PROFESSIONAL SERVICES, INC. 02-28-2002 90010 038 ***150.00
Principal Place of Business Mailing Address
402 APPELROUTH LANE C/O MICHAEL L. BROWNING
KEY WEST FL 33040 402 APPELROUTH LANE
us KEY WEST FL 33040
. IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number & Applied For
50406546 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq L‘:fg;ﬁmal

T 6. Name and Address of Current Reglstered Agent™ ™~~~ ™~ — '|= ~ - * 7."Name and Address of New Registered Agent -~ =~ —~ — -
Name
BROWNING’ MICHAEI‘ L Street Address (P.O. Box Nur;{ber is Not Acceptable)}
402 APPELROUTH LANE
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and e it applic_abl_e. ) (NOJ‘E‘_ Hegisleraf:l »;\??m signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!I FEE IS $150.00 N T i -
Tax filing requirement and elects to do so. B After May 1, 2002 Fee will be $550.00 10-. E:ﬁz:‘E:r%égg:t:_?gu’;g‘:ncmg O fg‘e%qohg?ége
{See criteria on back) | Make Gheck Payable to Department of State T o,

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP . Opeete  § mme [Jchange (3 Acdition
NAME BRAY, JOHN J NAME

streer aooress | 525 PETRONIA ST, * STREET ADDRESS

CITy-ST-2IP KEY WEST FL ) CHTY-S7-21P

TITLE D - 1 Delete TITLE [ Change [ Addition
NAME BRAY, ELIZABETH J NAME

streeT ADDRESS { 525 PETRONIA ST. . STREET ADDRESS

orv-si-2¢ | KEY WEST FL CiTY- ST-2IP
et T T e e " Clroeee” “fme "7 oo o T o 0 [Oohange [ Addition
NAME BROWING, MICHAEL L NAME

STREET ADDRESS | 402 APPELROUTH LANE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IP

TTLE D [ pelete TITLE [Jchange [ Addition
NAME BOEHM, ROBERT P NAME

STREET ADDRESS | 706 10TH STREET STREET ADDRESS

CITY-ST-21P MUKILTEO WA 98275 CITY-ST-2IP

TITLE D O Delete TITLE [T change [ Addition
NAME WILLIS, TONY NAME

STREET ADDRESS | 2432 FLAGLER AVE. STREET ADDRESS

CITY-S1- 2P KEY WEST FL 33040 CITY-ST-2iP

TrILE O Delete TITLE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CHTY-ST-2IF

h this jiling dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
is trygf and acfurate apd thalmy signature shall have the same legal effect as if made under oath; that ! am an officer or director

1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad d.

SIGNATURE: ___ S/ AL A2ED zféz ~RoS5 295 SKK

SIGNATUH(AN?T\’FED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date DCaytime Phone #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repg
of the corparation or the receiver or trustese

SSRGS

CR2EC34 (9/01)



