2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ONE BRAVE ENTERPRISE, INC.

P97000084929

Principai Place of Busingss
BT BITERBUSH-PLACE

—BOYNTON-BEACH-F-03497
<STEE BEMWOWD

Mailing Address

BT BTTERSHIHPIACE—

BOYNTONBERCHFL 33837

=T% HElowd

2. Principal Place of Business

220\ SDSostih Ockam DR

3. Malling Address

2\ SouTi, ocEADL

Suite, Apt. #, etc. \4‘05

Suite, Apt. #, etc, -

VAR

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90767 002 ***150.00

ARSI

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
wwsoeod T | \—i‘-‘:\-i-\{ wood T 650782981 Not Appilcable
Zip N Country 0 Zip v country . . $8.75 aqditional
5. Certificate of Status Desired " Y
3, 0\A USA 5%0\0\ DA - D Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHRER, HARRY M

ST BIVERBUSHRIACE- — 220 A SOUTW CCEATR| ~

-BOYNTON-BEACH-FL-33437 ¥ \ A0

330\

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

-\A,c\_\.\i‘us oo® T\~ iy FL | 2 Code
™ e
8. The abovk Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATUR Theeey B L eugey “Pms \DESS | &3 / o5 0?2,
e of registared agent an‘ title if applicable {NOTE: Registeradt Agent signature required when reinstating) , DATE I
'y PR . . .
9. Thif-corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Way B

Tax filing requirement and elects to do so.
{See criteria on back) lﬁ

After May 1, 2002

Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TE ’ﬁcnange [ Addition
NAME LEHRER, HARRY M HAME —
w1 Aoohess | G77G-BIFFERBUSH-PLACE™ 22-© \__ac-;ﬁﬁlw_“ \o JAGH)| STREET ADDRESS %3:?_‘\_ é‘:&"i}&g Ok PRAN T
orv-st-zr - +BOYNFON-BEACHFESMI? a1y \m‘%_gm CTY-ST-7P Mot - o% A S
nTLE DIRECTeR o\ O elete I mme R Ect‘b"\l ' (7 Change %Addition
NAME s A A VERQD & || e w BNy Ecm
STREETADDRESS | o240\ SO TH oc,ih-rb'vf-\‘l&| VACBI| sreer aooness ’L‘l\ ?;:: S TR OeE Aed D RAVR
CITY-57-2IP \—\p\ AN LUOOS) . T 20 \H hirv-s1- 2P So v TE ¥ 40D Yoy \...:QC&D,FL&\
TITLE N 1 Deleta TITLE ) » [ Change N [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
e 1 Delete TITE ClChange [ Addition
NAME NAME
SECTADDRESS [ . M sweeraporess_| .. - D —
CITY-5T-2IP CITY-ST-7P

|
TITLE [T Delete TITLE [d Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby cenrlify that the information supplied

i{n this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental regort rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee dmpowered to execut
changed, or on an attachment with an addre i

SIGNATURE: ___ .

gh all other

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

KSR A e A I S -
Sk LX R R o3 OB |02
SIGNATURE AND TYPED OR PRINTED NAME OWER OR DIRECTOR ' Daytime Phone #

Date r

LGEL19e0

AV

CR2E034 (9/01)



