N

~2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQE000071843 Mar 06, 2000 8:00 am

1. Entity Name
BRAVE HEARTS GROUP, INC. Secretary of State

03-06-2000 90064 002 ***158.75

Principal Place of Business Mailing Address
550 N.W. 42 AVE.. STE. 207 550 NW. 42 AVE. STE. 27
MIAMI FL 33126 MIAMI FL 33126-56T1
Suite, Apt. #, etc. Suile, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-%91680 Not Applicable

Zin Country Zip Caunlry " . $3 75 Additional
5. Certificate of Status Degired EZ/ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ——— e | MNare. . - N —————

JURNEY, KENT C Street Address (P.O. Box Number is Not Acceptabie)
550 N.W. 42 AVE,, STE. 207
MIAMI FL 33126

City FL Zip Code

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

SIGMNATURE
Signature, typad o printed narne of registered agent and titla it applicable. (NOTE. Registered Agent signature required whan reinsiatng) DATE
* Tl rsamart nd aves 6 dso " | Aftr MAY 2000 Foo wil bo 35000 | ' CéEior Canpun truncr - $5.00 ey 2
© S ' . Trust Fund Contribution. d Added o Fees
(See criteria on back) 0 Make Check Payable to Department of State

M. CFRCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE PST 7 Degete TITLE [ crange  [] Additicn
HAME JURNEY, KENT C NAME

STHEET ADDRESS | 550 N.W. 42 AVE., STE. 207 STREET ADDRESS

CITY-ST-2IP MiAMI FL 33126 CITY-ST-2IP

TME O Deete e {3 Cnange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orvegrzwe | . CiTY-ST-21P

TIE Toeee M TiE = r—="" - . . _ Olchage [ Addtion
NAME NAME

STREET ADDRESS STREET AGERESS
DIY-ST-2IP CITY-ST-2IP

e 7 Delete T Clchange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE 1 Delste TITLE [ change (T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ' e . CITY-ST-ZiF

13. | hereby certity that the inferf ith this filng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
4r supplem mal repoft s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr frustee gmpowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ith an addpéss, with all othgs#ke empowered.
2 2 L. o TIE 496 9956/

Date Daytime Phona #

indicated on this repol
of the corporation or
changed, or on an aflach

SIGNATURE:\ /£ e
7 /7




