2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # y
" Exiyname Pg3000022538 Secretary of State
BRAY. INTERNATIONAL PROFESSIONAL SERVICES OF LOND 02-28-2002 90010 039 ***150.00
ON, INC.
Principal Place of Business Mailing Address
402 APPELROUTH LANE C/0 MICHAEL L. BROWNING
KEY WEST FL 33040 402 APPELROUTH LANE
B N A

2. Principal Place of Business 3. Mailing Address ]|||||||| “ HI” I| } || !

Suite, Apt. #, elc. Suite, Apl. #, glc., DO NOT WRITE IN THIS SPACE

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

' . 65-0392634 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁg';?q tﬁ:i:;tinqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

BROWNING’ MICHAEL L Street Address (P.C. Box Number is Not Acceptable)

402 APPELROUTH LANE

KEY WEST FL 33040

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " ection Campaign Financing 0 $5.00 may Be
0 rust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE oP O Delete TITLE T Change [ Addition

NAME BRAY, JOHN J NAME

sTReeT a0DRESS | 525 PETRONIA STREET STREET ADDRESS

CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-21P

JILE D N [ petete TITLE [0 Change [ Addition

NAME BRAY, ELIZABETH J NAME

STREET ADDRESS | 525 PETRONIA STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2iP

TITLE )] . 03 Gelete TIMLE [0 chenge [ Addition
_| HAME BROWNING, MICHAEL L NAME

"~ STREET ADDAESS ™| 402 APPELROUTH LANE i ‘I STREET ADDRESS - e

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-21P

TITLE D O peiete THLE [ change [ Addition

NAME BOEHM, ROBERT P NAME

STREET ACDRESS | 706 10TH ST. STREET ADDRESS

CITY-ST-2IP MUKILTED WA 98275 GiTY-$T-ZIP

TME D ' - O Delete i R [ change [ Addition

NAME WILLIS, TONY ' NAME

STREET ABDRESS | 2432 FLAGLER AVE. STREET ADORESS

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

TITLE O Dekere TITLE [ cChangs [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

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 repert or supplemental,regort,is true and accurg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryflee epApowered 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ‘e empowered.

S AR A RO IR 2/ fon 30526 FRERE
Sl

Ar7ﬁ5 aND THaet oR PRRAED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

SIGNATURE:

ny

CR2E034 {9/01)



