2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000031382 Apr 27,2000 8:00 am

1. Entity Name

BRALAND ENTERPRISES, INC. ecretary of State

04-27-2000 90611 022 ***150.00

Principal Place of Business Mailing Address
1015, GLENSERING: AVE -mommmeore s - = ore V015 GLENSPRING AVE _ime . - . wormrimelee
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787-3502

[WIRTIRE R R W e W g

AR

DO NOT WRITE IN THIS SPACE

City & Stater ity & State 4. FEI Number Applied For
/ijUT@R QEDFU Y Zebﬁ?&’@ﬂ[)ﬁﬂ Ez, 59-3237279 Not Applicable

e

Suite, Apt. #, eic. Suite, Apt. #, etc.

R " . 4
2 Country’ e Counlry 5. Certificate of Status Desired a $8.75 Additional
Y787 SE7 DS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Same
i , -

BRALAND, DAVID D Street Address (P.O. Box Number is Not Acceptable)
1015 GLENSPRING AVE.

WINTER GARDEN FL 34787 & CQ / S ' 8 0Oy Jo) S"/‘r’\
Y raree (BRROEN FL | 3y8%7

8. The above named enlity submits 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 applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. _This corporation.is_eligible to satisfy.its Intangible __|——er—s nee - 4. e 11 e SO \an Finanging ————— e
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) Trsgt[gzndagopnir?;ulion g O fz:gﬂo"gaegfe
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME 0 [ Delete TITE HME [2-effnge (] Addition
NAME BRALAND, DAVID D NAME 34
sTeeT anosess | 1015 GLENSPRINGS AVE. sreeraoniess | R/ S o Yo ST
cry-S1-2P | WINTER GARDEN FL 34787 st | ()TwreR GRROEN KL, D928
e O belete e ! [Jchange [ Adction
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF .
TMLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS .
GIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P : ~
TLE R T Detete TTLE ) o ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 receiversy trustee empowerad (o exgoute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lfe ] 2000

, Date’ Daytime Phone #

CR2E034 (9/99)



