2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007845 Mar 29, 2000 8:00 am
BRAYBOY CONSULTING SERVICES, INC. Secretary of State
03-29-2000 90032 019 ***150.00
Principal Place of Business Mailing Address
8300 AUBREY LANE 8500 ALBREY LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33426-7728 UUUY T dL
L L L R
35 ey AR Las 35 24k LanE
Suite, Apt. #, gff. Suite, Apt. #, stof DO NOT WRITE IN THIS SPACE
ity & State Ci State 4, FEI Number 65 0556 Applied For
220 (7/;(/)374) y) w C’MIYDA/ :6@1’) “# 917 Not Applicatle
i Count Zi Count - . . itiona
é% ‘/’l-(d _Of_lj%ﬁ 3354)_(’ Eu}gA- 5. Certificale of Status Desired [l ?ese gg}lﬁfgjt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Marrdew MHvetivs
~HUGGINS,"MATTHEW - - - = B -_sweegggress  0-Box Nuraber-is. Net »io_c_gptable} e -~
8900 AUBREY LANE B FEAIE. LANE
BOYNTON BEACH FL 33437 7
“VBoyumn LBeh . FL | %555

T
8. The above named Ws this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

M %A’J N E[.‘?.Z—/ao

SIGNATURE
Slgnature.’tvped or’pnmsd ‘name of reguslemd’agey?n,litk it applicabie. {NCTE: Registered Agent signature required when reinslating) T pate
9. This .cz-orporatiqn i5 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
(See criteria an back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalata TLE D . m Changé [ Addition
NAME HUGGINS, MATTHEW NAME MATTHERS PRIGGMS
STREET ADURESS | 5900 AUBREY LANE STAEES ADDRESS | 35 ﬂ?B}’@IK AINE )
orv-s-2¢ | BOYNTON BEACH FL 33437 arvsize | B Bewch H. 33426
e O Detete L 4 M change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additien
NAME™— ~|—— e S - N AT
STREET ADDRESS STAEETADDRESS | - - -
Chy-ST-7 CITY-ST-2IP iy
TITLE 2 pelete TITLE [ Change (] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE O pelets TITLE [ Change [ hddition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2P i CITY-S7-71P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-$1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statwtes. | 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 oath; that | am an officer or director
of the carporation or the receiver o rustee empowerad 10 exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment wipfan a ss, with all other like empowered.

SIGNATURE: - %ﬂﬂﬂ)}a{}éémﬁ 3/}}/& St/ Y9 2424

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR LA [ /Date Daytime Phona #

CR2FNR4 (9/9Q)



