FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P95000082256 ecretary of State

1. Entity Name 04-28-2003 90510 002 ***150.00
BRANTHONY, INC.

Principal Place of Business Mailing Address
4949 INTERNATIONAL DR ~,,'8216 SE PILOTS COVE TERRACE
EC-2 " "HOBE SQUND FL. 34555

. IR EARAEARRAR AR
i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. 4, slc. Suile, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3344275 Nt Applicable
Zi t Zi t iti
P Country . . P Couniry S Ceruflcate of Status Desared | $8'75 Addltlonal
T | TS e i T T ——— e Puispylint iy . - -Fee'Required.. . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURT!S’ MICHAEL D Street Address (P.O. Box Number is Mot Acceptable)
6530 MOONSHELL COURT
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicebla (NOTE: Registered Agent signalurs raquired when rainstating) DATE
FILE NOW!1! FEE 15.$150.00 ) _— .
: . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [3 Delete TITLE . [] Change  [] Addition
NAME CURTIS, DAVID NAME
sTReeT A00RESS | 6530 MOQNSHELL COURT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP
TLE VP [ Detete TILE [JChange  [] Addition
NAME CRUZ, GEQRGE NAME
STREET ADDRESS | 7412 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
MmE - T T T Doese | f e T T T o ~ Dchange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§T-2P CITY-§T-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TITLE O pelete TMLE : [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-2IP
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation cr the receive, mistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmen address, with al! other like_empowered, 0 7 -
ST ‘:?i*: rﬁ) /@ G'ffyf’c-l..-— 1/7 )-é:‘o 7
SIGNATURE: Veipes (2 e WIRE, e vz /23 o3 ‘?
SIGNATURE AND TYPELLEY PRINTED NAME OF sn OFFICER DR DIRECTOR Date Daytime Phone ¢

AV EQQLiny

CR2E034 (10/02)

*



