2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084929 Apr 06, 2001 8:00 am
I+ Sty Name ecretary of State

ONE BRAVE ENTERPRISE, INC. 04-06-2001 90059 017 ***150,00
Principal Place of Business Mailing Address
6779 BITTERBUSH PLACE 6779 BITTERBUSH PLAGE .
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 vitsaoel
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
782981 Nat Applicable
Zip’ Counts Zi Couni iti
P ountry P ountry 5. Cenrtificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRER, HARRY M
Streel Address (P.O. Box Number is Not Acceptable)
6779 BITTERBUSH PLACE
|~~~ BOYNTON BEACH P33T o e N U VS
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the’ §tale of Florida.
SIGNATURE
Sigratura, typed ar printad nama of registered agent and tila if applicable. {NOTE: Registered Agent signature requited when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blection €. i Fi )
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee wili be $550.00 . Triztriiﬁndaggri'riggutigjmmg | fg{g.qo“giif ¢
{See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ Detete
NAME LEHRER, HARRY M

streer a00Ress | 6779 BITTERBUSH PLACE STREET ADORESS
CiTY-57. 7P BOYNTON BEACH FL 33437 CITY-57-2

TIMLE [ Change [T} Addition
NAME .

TITLE O Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 7P
TITLE O Delete TE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-51-2P .
TTREt T pE T T = O~ e ) T IS e T ovange. [ Adition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Chy-sT-2IP ‘ CITY-ST-ZIP

TITLE T Delete TITLE [ change [ Addition
NAME. NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

' R2EQ34 {10/00)

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ate=afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bther like empowered.

rF — 1
13. | hereby certify that the iﬁformation supplied with this filing
lindicated an this report or supplemental report is true god
of the corporatiqn Qr the receiver or trustee erpueews
changed, or on 3R : i d

SIGNATUR

v, X \r\‘?—‘-\\ X — o)
RE AND TYPED OR WNG QOFFICER OR BIRE*C'ER k %13 \§£H \ 4 Da-aytlme Phone #L




