2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID BRAUN ENTERPRISES, INC.

P97000048879

Principai Place of Business
1601 N. PALM AVENUE SUITE 301
PEMBROKE PINES FL 33026

Mailing Address
1601 N. PALM AVENUE SUITE 301

PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Mar 27, 2003 8:00 am |

Secretary of State

03-27-2003 90113 031 ***150.00

DA AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65 08 Applied For
27965 Not Applicable
Zi Countr Zi Countr it
P 4 e y 5. Cerlificate of Status Desired 0 $8'75 A,‘ddmo"a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANK EFFMAN WEINBERG & BLACK, P.A.
7805 SW 6TH COURT

Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City

et e

FL

Zip Code

8. The abrpvqnamgd entity submits !gus staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

theobllganons of reglstexed agenf
vl é

Y

SIGNATURE b

:“n 's

Slgnalure yped ar primad nan‘@s of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

@ é‘ R NOW!! FEE IS: $150.00
Adtér May 1,2003 Fee will be $550.00
Make Clzeck Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D : J petete TILE [ Change  [] Addition
NAME BRAUN, DAVID  * NAME

streeT aooress | 1601 N. PALM-AVENUE STREET ADDRESS

crv-st-z2e | PEMBROKE PINES FL 33026 CITY-ST-2P

THLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2IP CITY-ST-Z1P

TITLE A I T TME - T - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST-2IP

TILE [7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE 1 peete TITLE [3 Change ] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

OIY-SI-2IP CiTY- ST-IF

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report or supplemenilal repg
of the corporation or the raceiver or trusts
changed, or on an attachment with an

SIGNATURE:

-

S aNY

WJ&ES‘A@UM

tis true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iti"all other like empowered.

3/.2¢/45 54 Y3290

SIGNATURE AND 1 TYPEQ OR PWAME OF SIGNING OFFICER OR DIRECTOR

Date? Daytima Phone #

CR2E034 (10/02)



