2001 UNIFORM BUSINESS REPGRT {UBR) FILED

DOCUMENT # P97000006526 Feb 05, 2001 8:00 am
1. Entity N
BRnALDa(;:I ELECTROLYSIS, INC Secretary Of State
! ! 02-05-2001 90083 047 ***150.00
Principal Place of Business Maiting Address
110 SOUTH LAKEWOOD DR 110 SQUTH LAKEWOOD ORIVE
UNIT 3 UNIT 2. SUITE 4
BRANDON FL 33511 BRANDON FL 33511
us
121 N.Moon Ave.. 131 N.Mosn 4ve ,
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Svite | Suite
City & State City & State 4. FEl Number Applied For
réandon, FL rindon v FL- 59-3426670 Not Applicable
Zip ’ Country Zip Country . . $8.75 Additional
33 5' o 335 | D 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e m — - -~ b A e e T T - e e TR AT Name. —— - R - - - -
MCANNALLY' WILLIAM H IV Street Address (P.O. Box Number is Not Acceptabla)
420 WEST BRANDON BLVD.
SUITE 202
BRANDON FL 33511 ‘ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . an Ei )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. ﬁi‘;tﬁ:r%ag;?r?guﬁ:: neing O fz?d.e%ct'ob}l!x: e
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME BURSON, BEVERLY S NAME Beverly 3. Bursen
STREET ADDRESS | 110 SOUTH LAKEWOOD DR. UNIT 2, SUITE 4 STREET ADDRESS {3°B| N Meoon Ave,, Ste. |
CITY-ST-2IP BRANDON FL 33511 CITY-ST-ZIP J&- andon \ FL A83!0o
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE ) . Doese Tme o ) ; . (3 Change (] Addition
NAME T T T EmnTE e e e wame | T SR oo T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2tP CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciy-81-2iP
TLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report cr supplemental 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 or the recelver or trustee empowered 1o executs 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 attachment with an address, with all other like empowered.

SIGNATURE: ﬁw Beverly S, Burson Da;(/ja,/l’! 813.L89-7144

SIGNATURE AND FJPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )} Daytima Phone #

CR2E034 {10400}



