. 2002 : S FILED :
2002-UNIFORM-BUSINESS REPORT (UBR) Ma 22, 2002 8:00 ami

1 ety Name Secretary of State |
KEVIN BRADBURY INC. 05-22-2002 90115 004 ***150.00
Principal Place of Business Mailing Address
4119 GUNN HWY UNIT 18 4119 GUNN HWY UNIT 18 . n“ LivT
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address “II"II“II |||,| IW "m Ilm Ilm Ilm lmnlm Ilm |‘|I| I“”In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3386725 Mol Appicanie
Zi t Zi Count it
P Country ° hd 5. Ceriificate of Status Desired (] D8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T - e e o e L et s A i | 2 " i e sl e e - - - - oo e T e
ElSMAN' GERALD B Street Address (P.0. Box Number is Not Acceptable}
11020 N DALE MABRY N
TAMPA FL 33618
City FL Zip Code
8. The above n7/entty submits thi 2 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE: @/Iﬂ D. BV@C{éVV“f ﬁrﬁSfQ/M ‘/Ag ol
/ , i ST applicable. {NOTE: Ragistered Agent signature reguired when reinstating) { DATE ¥ o
= 1 ; - - -
. i . : . : f : n . . . P X
9. This cotporation fs eligible to satisfy its !ntangib! FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing - $5.00 May Be
Tax fikag requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trusi Fund Coftiibution. O "Add-ed to Fees
(See criterla on back) O Make Check Payabie o Department of State )
11, , . OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P T O ekt N Bt O change O Addien | 5
nue | BRADBURY, KEVIN N e
STREET ADDRESS | 7817 W MATANZAS AVENLE STREET ADDRESS §
cmv-sT-zP | TAMPA FL 33614 CITY-57-71P w
TITLE . [ Delete TITLE {J Change [ Addition 5 -
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TNLE O pelete TITLE Ochange O3 Addition
‘ QNAME —— e e - s e o m P e T m——— e e e - - .-NAME - 1~-- - - M -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-s1-2IP CiTY-ST-2IP
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CHTY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiy€r or trustee empowared to execujg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, wiih all otheglikermpowered.
SIGNATURE: L /éﬂ/ 7 D Bmd%(/ ry 6/40 22> @157 40~/40);
NG OFFIEER OR DIRECTOR / Dad / / Daytime Phone # r‘yi"




