2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

i
2
2

1. Entity Mame Secretal ’f Of State 2
BRAD DOREN INCORPORATED 05-06-2002 90293 003 ***150.00
Principal Place of Business Malling Address
~4312-CHEVALBLVD A31-CHEVAL-BLYD
_LUFEFE-33549 LUF2-F--33549-
2850/ MoFlrs7T] VEp 2550/ masfeor71 VEr/
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
Ity & State ity & Stat 4. FE! Number Applied For
oA STUINGT  FropllA | Dol 5Pl s Flemind 65-0465587 Not Anpioable
Zip Country Zip Country - _ $8.75 Additional
?17}/ a f i Z{ 3{/ / 3 5 / _({ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e 8 R T T e T TR L L 2 e S e S TR e - N é"‘ [ T e L N e e
T BRAD L. DoREN
DOREN‘ BRAD L Street Address (P.C. Box Number is Not Acceptable)
4312 CHEVAL BLVD
LUTZ FL 33549 850! marfEsTs) VIEW
Cit Zip Code
Y Tw1TABPLINGS FL | %5553 5
B. The above named entity submits this statement fop4he purpose of changing its registered office or registered agent, or both, in the State of Florida.
6// 0/0‘2/
SIGNATURE %/ Lad Z
Signature, yped or printég@name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligidle to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
=z 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, AODITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE 1) O oelete THTLE ?/1’ H change [ Addition )
pamE DOREN, BRAD L NAME poﬂe’m; Bean L =)
strecTADDRESS | 15710 INDIAN QUEEN DRIVE SREETAO0RESS | 206G ¢ )BT 5 panE 3
ov-se2 | ODESSA FL 33556 uvstw | s, myens, f. 73908 , &
WITLE 3 O pelete TITLE 2 EfChange O additon | &
NAME DOREN, MARALEE § NAME DOREN, MMALALEE 5
STREET ADDRESS | 15710 {NDIAN QUEEN DRIVE STREET ADDRESS | 2.4 92 £ JBERT b4 jﬁwﬂZ{
orv-s-2p | ODESSA FL 33556 CTY-S7-2IP Fr. Migns Fl. 339508
Uy st moee [ ]iDelte mommmren | TILE « st - e oo . o el s = mmewas eme._ .. [].Change. [ Addition-| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate anc 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 receiver or irustee empoyered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addresﬁ all other like empeowered.
@r iy 0y aDHE F q/ /J / 7/4 yd é'é
SIGNATURE: S/ VERE REQUIRED 7y J3 /9. 44
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phong #




