2001 UNIFORM BUSI

NESS REPORT (UBR)

1. ERtity Nama

BRAE GROUP, INC.

DOCUMENT # P95000048393

Principal Place of Business

4801 LINTON BLVD.. UNIT 11A. STE. 144
DELRAY BEACH FL 33445

Mailing Address

4801 LINTON BLVD.. UNIT 1A, STE. 144
DELRAY BEACH FL 33445

3. Mailing Address

YORN 7453

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90010 040 ***150.00

I

(U

$ncipal Place of Business
O 8Bex 7H4S3

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4. FEI Number 65 0588929 Applied For
m&h gén-cl« FL— Dﬁ' [ £.27) &I ?:L Not Applicable
Zip. | T country T e | Zip T Country $8.75 Additi
) - ) WD 1] P i g 5. Certificate of Status Desired . ddiitional
33¢£2 - 74—{5 A 3348& '74'-(5 1 A’*-:--' ot P - Fee Required
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent™ ~—— ~a ..
Name
ANDREW WEITZBERG Street Address (P.Q. Box Number is Not Acceptable)
569 PIEDMONT L
DELRAY BEACH FL 33134
City FL | Zip Code
8. The above namped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE \w%g‘_\ 4 /13 L’)l
Signﬂlu‘ra, typed or printed namea of ?ggislsred agant and title if applicabla. ) (NOTE: Registered Agent signature required when reinstating) \ DATE
7 :
. R e . m
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requiremeant and elects to do so.
{See criteria on back)

Trust Fund Contribution. - Added 16 Fees

a

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117,
TITLE PSTD [ pelate THLE O Change [ Addition
NAME WEITZBERG, BARBARA L NAME
sTREET ADDAESS | 48071 LINTON BLVD., UNIT 114, STE. 144 STREET ADDRESS
CITY-S1-21P DELRAY BEACH FL 33445 CITY-ST-21P
TITLE 8 [ Delete TITLE L] Change [ Acdition
NAME WEITBERG, ANDREW NAME
STREETADDRESS | 589 PIEDMONT L STREET ADDRESS i o
SJ-omest2e . | DELRAY.BEACHFL 33134 . . CITY-ST-2IP -
TITLE - [ Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACERESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE OcChange O Addition |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TIMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME - A1 s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P " CITY-ST-2IP }

13. | hereby certiy that the information supplied with this filing does not qualify for.the exemption stated in Section $19.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitgehment with an address, with all ather like empowered.
smnmune:’ﬁu&m«) LQJJM’\ Qoed=., .f.‘{zs/ ol HOO LSY - 2o

SIGNATURE AND TYPED OR PRINTED NAME O’ SIGNING OFFICER(OR IRECTCR Cate Caytima Phone #

I

GR2E034 (10/00)



