- FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P93000081757 05-13-2002 90094 008 ***150,00

1. Entity Name

BRACHA SERVICES CORPORATION

DO NOT WRITE IN THIS SPACE !

2. Principal Place of Business 3. Mailing Address
4008 GREENMARK LANE 4008 GREENMARK LANE
Suite, Apt. ¥, elc. Suite, ApL. #, efc. DO NOT WRITE IN THIS SPACE
i ; City & Si 4. FEI Numb Applied For
\F‘&yﬁﬁl‘it& 0 ! FL Vﬁﬁ-‘R tf[éo ) FL 59 _'-”§ zerl 7217 Not Applicable
33594 BT 35594 GER |5 cowcsearsausposies O $8TSassio |
= - 7. Name and Address of Current Registered Agent
Narne

ROTILINS, BRACHA
DO NOT WR'TE . Street Adgress (P.0), Box Number is Not Acceptable)
IN THIS SPACE 4008 GREENMARK LANE
Y YALRICO | FL | 5358,

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.

SIGNATUR?‘ .

. Signotume. yped o primed nama of regislersd agent and tide it appkcabla, (NOTE: Registerad Agen signature required when fenatanng) DATE

" e efu : ¢ January 1-May 1 Fee is $150,00

> 'IT':;(Sficl‘i’?g?g;ill?r!ﬁ;:tg;iﬁ ;Tcscfzsg cijtc? ;langlbie ',_,Aftg’ Méy==1_y Fee !s 555%.00 o 10. Election Campaign Einancing $5.00 May Be

N ’ " Amended UBR is:$61.25 . Trust Fund Contribution, Ol Added to Fees

(See criteria on back) L | Make Check Payable to Departmant of State '
11, OFFICERS AND DIRFECTORS —
e PD T )
NARE ROLLINS, BRACHA NAME )
SRS | 4008 GREENMARK LANE STREET ADORESS |
CITY-ST- ZIP VALR ICO. FL 33594 CliY-S7-2IF : 8
TILE Rt 4 - LéJ
NAME NAME Q
STREET ADCRESS STREET ADDRESS
Qiry-sr-2ip ClTY.ST- 21
S (13 N S =MLE O N

NAME NAME

v vsm DO NOT WRITE
3 |
e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ClY-ST-21p : ChY-ST. 2P

niLE L

NAME NAME

STREET ADDRESS STREET ADDRESS
cIry-Si-2ip CITY- ST-71P

e ) . TILE .
NAME -5 NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2lp

13. 1 hereby certify thal the information supplied with this f\'iin&] does not qualify {or the exemption stated in Section 119.07(3)()). Fiorida Siawnes, | further cerlily 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 aath; that | am an officer or director
of the corporation or he receiver ar trustce mpowered 16 execue this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address. with alt other e empo

SIGNATURE:

BRACHA ROLLINS. PRES.* (813) 689-8112

+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dawe Daylime Phone #




