2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000070678 Apr 26,2000 8:00 am

1. Entity Name

MICHAEL BRAID ASSOCIATES, INC. ecretary of State

04-26-2000 90145 024 ***150.00

Principal Place of Business Mailing Address
101 BELDEN HILL RD POBOX 550
WILTON CT 06857 WILTON CT 06897-0550
US

T o 22| 7% 20w sozrver | MIIMININWRIWA)

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

AT 2 C

City & State City & pta 4. FEl Number _ Applied For
A/b/ / A/é/ M & 7 /(/ W % 1463111 Not Applicable
oo/ [ I'l cCountry Zi o Country ; , 8.75 Additional
/ 002/ &(5/4 _ -}ﬂﬂﬁ/ M‘Sﬁ_ 5. Certificate of Status Desired | ?ee Requirecll“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _
o - Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Numper is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this statement for the purpase of chianging its registered office or registered agsnt, or bath, in the State of Florida,

e DMt ( Go0l Mickoee Besio , fles.  4)7]og

AT

Signature, typed ar printed nama of registerad agent and titla if applicatile. (NQTE. Registerad Agent signature required when reinstaing) DATE -
‘ N iy . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elec!s t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete e . ' BChange [ Acdition

NAME BRAID, MICHAEL NAME Bretp MICHPEC

STREET ADDRESS |~4+4-BELDEN-HILERD— SRETADDRESS | S fp & .77 ST A & c.

CY-sT-2P | ILTONCT 06807, CITY-ST-2IP N A s /bO 2./

TILE [ pelete TITLE ' ! [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-5T-2IP

TITLE . A [J.pelete -~ J§-TME e e s - “ew = . . [ElChange .[] Addition.

NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delele TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE [1 Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIMLE [ Celete TILE* ; [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS o

CITY-ST-2IP CITY-$1-2P " A )

13. | hereby certify 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 report is rue and accurale and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered. ~ . )
SIGNATURE: ___ SW i li W@ré%?ﬂéﬁ/@&f) 6///7 /ﬂO A2 BE-4B3
rd

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhang #




