2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRAKEL ENTERPRISES, INC.

DOCUMENT # P940000064157

Principal Place of Buginess

2057 WHITNEY NICOLE IN
JACKSONVILLE FL 32216
us

Mailing Address
2057 WHITNEY NICOLE EN

JACKSONVILLE FL 32218
us

2. Principal Place of Business

3. Maiiing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90052 017 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber  §G-3917351 Anpled For
Mot Apolican's
Zi Countr Zi Countr it
P Y s mry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROGERS, J. BRAD
urmier is 1 ACCe i
2057 WITNEY NlCOLE I.ANE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FI. 32216
Cit i Zip Code
¥ =i f
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 Floriga,
SIGNATURE
Sigrature typsd o- printed rame of reg'siarad age ard tte I aop cabe, (NOTE Registersc Agent 5 gnature required wien reinstaing) GATE

9. This carporation is eligible to satisfy its intangible
Tax filing requiremecnt and elects 10 do so.

FILE NOWIE FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) O Make Check Payable {o Depariment of Stale Trust Fund Contribution. Added to Fees ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
fIFLE D ] oelene TILE [ Chance  [] Additen
WANE ROGERS, J. BRAD NERE
streer ancress | 2087 WITNEY NICOLE LANE STRZET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-7iP
TLE O Deleta Tmr [ Change [ Aduditinn
NiE JAME
STREET ADDRESS STREET A00RESS
SITY-ST-71P CY-ST-2IP
TTLL [ Delete TITiE [J Change  [[] Aaditen
NaME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP CITY -S7-2IP
TITLE [ Deiete TITLE [ Change [ Addion
Nk HAME
STREFT ANDRESS STREE) ADURESS
Cliv-§T-4p CITy-ST-21P
TTLE ] velete TTLE [JCharge ] Additon
M NAWE
SISEET ADDRESS STREET ADDRESS
CITY-ST-7iP SITY-ST-ZIP
Tilk M selese TILE ) Chance [ Addition
MAME HAKE
STREET ALDRESS STREET ADDRESS
Y- §T- 2P CITY-5T-21P

changed, or on an altachmen!

SIGNATUR

13. | hereby certity that the information supplied with this filing does nat gualify for the exemoiion stated in Section 1319.07{33), Florida Staiutes. 1 further eortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same lega' effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustoe empowered to execule fnis repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Diock 127
: idgess, with all ather like empowered.

A~

te Saytime Thune +




