2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P9700004693 1 Apr 16,2002 8:00 am ;
1. Entty Naro ecretary of State
BRAN TRANSPORTATION SERVICES, INC. 04-16-2002 90045 033 ***150.00
Principa! Place of Business Mailing Address
1834 NW DELKI STREET 1834 NW DELKI STREET -

PALM BAY FL 32907 PALM BAY FL 32907

us us

2. Principal Place of Busingss 3. Mailing Address — H"”I” ”l Ilm m" II”I "m m" Iml I‘III Imnml "m m’ "n
7650 TROFPIC DP. Hb Giees  5t1-

Suite, Apt. #, etc. Suite, Apt. #, etc. ] B DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
W. MELBOYRNE , FL |NORCESTER | MA 59-3447670 Not Applicablo

<ip Country Zip Courtry " . $8.75 Additional
3 2 ‘?0 L’ U , S O , b ', 7 u ) .S . . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, )
' ) Street Address (P.O. Box Number is Not Acceptable)
919 COCONUT DR
— — N x
FT. LAUDERDALE FL 33315 7650 TroPlc DRIVE
Cit in Co i
N. HELBOURKE FL | 3X% oy
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida.
m , ' é“&k
SIGNATURE AMDRZE [ BRZ2OSkA e Pan, . Y 045 o2
Signature, typed or printed nama ot rag‘ﬁtered agent and ule if applicabla {NOTE: Registered Agent signalur@uired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 e o

Tax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 10. Eri:lliz[%ag :ri;?guzg:ncmg 0O fiﬁqoh;xssa

(See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P K elete TITLE r o Mciange O] Acdiion | S
Hatve BRZOSKA, ANDRZEJ N BR2OSKkHA AMBRzE) &
STREET ADDRESS | 1834 NW DELKI STREET STRESTADORESS | 7o 32 TROPIC DRIVE §
orv-stzp | PALM BAY FL 32907 iv-stir NEST MELROURNE  FL 3390 i
TITLE [ Delete TITLE [ Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIME - e Coelge - J e : - : ' ’ O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TITLE ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST7-2IP
13. | hereby certify that the information suppiied with this fiting dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or 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 carperation or the receiver or trustee empowered 1o execute 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. \

’ Boale.
RN I 1 T~ Y ot et ' - -~
SIGNATURE: ANDL2EYTUBR ZOSKA) Lo sl . Ol 0502, bop- 79 -9 4
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phona #




