- .
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRAE GROUP, INC.

DOCUMENT # P95000048393

|

l

Principal Place of Business

4807 LINTON BLVD.. UNIT 11A. STE. 144
DELRAY BEACH FL 33445

Mail;ing Address

4801 LINTON BLVD.. UNIT 11A. STE. 144
DELRAY BEACH FL 333456582

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 920090 012 ***150.00

G

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects fo do so.
{See criteria on back)

ad

.

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution.

City & State City & State 4. FEI Number 650588 Applied For
| 929 Not Applicable
Zi Count ip Count iti
P ourtry aip ountry 5. Certificate of Status Dasired ] geae.;fq lﬁsﬂ"o”a‘
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Regisiered Agent
Name
ANDREW WEITZBERG Street Address (P.O. Box Number is Not Acceplabie)
569 PIEDMONT L |
DELRAY BEACH FL 33134 |
l City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent ang titla if aup{icabr& (NOTE. Registered Agent signature required when reinstating} DATE
. S e . " ;
9. This carporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 | 10. Blection Campaign Einancing $5.00 way 8o

Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSTD O pelete L [Jchenge (] Addition
NAME WEITZBERG, BARBARA L NAME

stReeT aoRess | 4801 LINTON BLVD., UNIT 11A, STE. 144 STREET ADDRESS

are-s-2p | DELRAY BEACH FL 33445 1 CITY-5T-20P

e [3 r [ Delete L [jcChange [ Addition
NAME WEITBERG, ANDREW . NAME
* STREET ADDRESS | 569 PIEDMONT L ! STREET ADGRESS -

CITY - §T-2P DELRAY BEACH FL 33134 CITY-ST-21P

THLE I T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-79 & Y -57-1

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | J CITY-5T-2F

TILE [ Delete TILE I [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

TITLE O eete TITLE [0 Change [ Acdition
NAME NAME

STAEET ATDRESS STREET ADDRESS

CITY- ST-2P CITY-1- 2P

13. | hereby certify that the information supplied with this filin dcies nat qualify for the axemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or suppiemental regort is true and acgurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carporation ar the receiver or trustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeant with an address, with

other likp empowered.

oo JECOLSHE Qo)

SIGNATURE: o

U bbees Seel 21
7

SIGNATURE AND TYPED OR PRINTED NAME O{’ SIGNING OFFICER OR DIREETOR

Data Dayhme Phene #

T OOEMDA ioHoh



