2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082256 Apr 14,2001 8:00 am
1. Enty Name ecretary of State

BRANTHONY, INC. 04-14-2001 90019 007 ***150.00
Principal Place of Business Mailing Address
4349 INTERNATIONAL DR 8216 SE PILOTS COVE TERRACE L
£C2 HOBE SOUND FL 34555

ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address ||||”||| ||| |||| | l "‘ “ II | I ”

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4, FE| Number 59_3344275 Aoplied For

0512240

Not Applicable

CRZEQ34 (16/00)

| Count Zi Count
R v P uniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - CURT{S MICHAEL D Lo T - Strest Address (P.0. Box Number s Not Acceptable)
6530 MOONSHELL COURT
ORLANDO £L 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. [NQTE: Registered Agent signature requited when reinstating) DATE
. . e ! m
0, '_pns corporaion is eligible 1c|) sansfyéts Intangible FILE NOVZV... FFEE IS $150.00 0 10. Election Campaign Financing $5.00 May 8o
ax fllwqg rgquuement and elects 10 do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payahle 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Getete TITLE [ change [ Addition
NAME CURTIS, DAVID NAME )
STREET ADDRESS | 530 MOONSHELL COURT STREET ADDRESS -
CITY- 5T-2P URLANDO FL 32519 CITY-5T-2IP
TMLE VP [ Delete TITLE [ change [ Addition
NAME CRUZ, GEORGE NAME
STHEET ADDRESS 7412 LAKE DHNE STREET ADDRESS
CITY - §T-2IP ORLANDO FL 32809 CITY-ST-2IP
TITLE 3 celete TILE ] change [ Addition
_NAME e L o o NAME . -
" STREET ADDRESS | STREETADDRESS |~ T T T e e e
CITY-§T-2IP CITY-ST-2IP
TILE [ peate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O palete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT1-21IP CITY-3T-2IF
TITLE [ Datete TICE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert)s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or towered lo execute this report as ragewed by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

adg

changed, or on an atiachment with 58, with ali other like empowered.
OY—y0—-0/

SIGNATURE:

sibiTuRE yﬁvpsn OR palmsWF SIGNING OFFICER OR DIWR Dala Daytime Phane #
-~



