2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079388

1. Entity Name

BRADLEY K. HANAFOURDE, P.A.

Principal Place of Business

9200 S DADELAND BLVD
06

MIAMI FL 33156
us

Mailing Address
9200 S DADELAND BLVD

08
MIAM! FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90476 002 ***150.00

LT ]

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6506 Applied For
17147 [ Not Applicable
Zip Country Zip Country 5, Certificate of Status Dosired [ $8.75 Additional
: Fee Required
- ™ "8,"Name and Addreas of Current Registered Agent | 7. Name and Address of New Registered Agent
Name ' A : - Rl b
HANAFDURDE' BRADLEY K Street Address (P.O. Box Number is Not Acceptable)
6971 HARDEE RD. -
SOUTH MIAMI FL 33143
City FL Zip Code
B. The abova named entity 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 applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— .
10. Election Campaign Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tt P Contrttion fdsdﬂqo"gzgfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. =3
TITLE PSTD [ Delete TILE [ Change [ Addition g
KAt HANAFOURDE, BRADLEY K NAVE 2
STREETADDRESS | 9900 . DADELAND BLVD., SUITE 500 STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP o
MIAML FL 33156 _ |3
TITLE [ palete TITLE [ Change {1 Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
== TITLE- e[ Dottt o o - -TILE- e e [ Change D Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does ot qualify for tha,
indicated on this report or supplemental report is

of the corpoeration or the receiver or tru
changed, or on an attachme 1l

SIGNATURE:

exemption stated in Secti
and accurfite and that m

ghature shall have the same legal effepd as if made under oath; that | am an officer or director
red by Chapter 807, Florida Stat

ion 119.07(3)(1), Florida Statutes. | further certify that the information
; and that my name appears in Block 11)£lock 12 if

-7

7 [of évé-/c/ZO
Bbate m

7 X

L Au



