R

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ5000082256

1. Entity Name

BRANTHONY, INC.

Principal Place of Business Mailing Address

4949 INTERNATIONAL DR 8216 SE PILOTS COVE TERRACE
EC-2 HOBE SQUND FL 34555
ORLANDO FL 3289

w

2. Principal Place of Business . Mailing Address

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90042 011 ***150.00

J

28790

ARG AU A AT

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, otc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
99-3344275 Not Applicabile

Zip Country Zip Country $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ;~CQBFS! _MICHAE_._...._I_- P. e J L raeees AT sesmIa e Swe - 23 Street Address (P.0#BoxiNumber-is NotActepranle) ~ T T T T
6530 MOONSHELL COURT
ORLANDO FL 32819
City FL Zip Code

S-\

8. The §bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H
SIGNATURE
o Signature, typed or printed name of registered agent and titla if applicabte. (NCTE: Registered Agent sighature required when reinstating) DATE
P T Ting msanan o o e e o S1S000 po | 10 cionCarodar rancig 85,00 iy 5o
o ' - Trust Fund Contribution. Added to Fees
(See criteria on back) O ‘Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE [JChange [ Addition
NAME CURTIS, DAVID NAME
StReeT ADORESS | 6530 MOONSHELL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZP
TITLE VP [T pelete TITLE {1 GChange [ Addition
NAME CRUZ, GEQRGE NAME
STREETADDRESS | 7442 LAKE DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32809 CITY-S7-2IP
TITLE O Delete TTLE [Ochange [ Addition
NAME - NAME e e
STREET ADDREGS: | == m= sommmtme v o = T * B STREET ADORESS = T T T T T -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detete TILE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the carporation gr the receiver #

changed, or on an attachment yithdn address, with all other lijse sfpowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( i
indicated on this report or S“ppl 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

stee empowered to execulpthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3)(i), Florida Statutes. | further certify that the information

& OFFICER OR DIRECTOR

Cats

Daytime Phone #

[Tar-To v v Y

CR2E034 (9/01)

i
It




