2000

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO3000081757

1. Entity Name

BRACHA SERVICES CORPORATION

Principal Piace of Business

2599 STATE ROAD 674

RUSKIN FL 33570
Us

Mailing Address

4008 GREENMARK LANE
VALRICO FL 335%4-7022

2. Principal Place of Business

3. Mailing Address

T

FILED

05-30-2000 90082 020 ***150.00

|

I

|

(I

)
YOO R GREEVHARK Lo
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
Vj’MI &2 M . 59-321?2 17 Nt Applicable
) gpsg ? H | Copn .. 7P Country 5. Certficate of Status Desired  [] 9O+ Additional
- % i il e — — S U, - . FeeRequired _  __|
6. Name and Address of Curi Registered Agent 7. Name and Address of New Registered Agent
Narme
ROUJNS, BRACHA Street Address (P.O. Box Number is Not Acceptable)
4008 GREENMARK LANE
VALRICO FL 33594
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOQTE: Ragistered Agent signature requirad when reinstating) DATE
9. $h|sf;|:.orporat:9n is eI;QIbLe llo stat\ffyc;ts intangible . Flhl.ni NOWIl! FEE IS $150.050 " 10. Election Campaign Financing $5.00 May 8¢
axling requirement and elects to 0 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O celete TITLE CiChange [ Addition
NAME ROLLINS, BRACHA NAME
STREET AODRESS | 4008 GREENMARK LANE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE [ pelete TITLE (Jchange (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R ST TR e e T [ Deigte ~ CTLE ) - - OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowered
changed, or on an attachment with an address, wi

SIGNATURE:

is report as required

DONZZZIE

hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y-8 P Bernn LId-697- A

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 30, 2000 8:00 am
Secretary of State

GR2E034 (9/39)



