2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000096110 May 15, 2000 8:00 am

1. Entity Name
BRANLY EUGENE, INC. Secretary of State

05-15-2000 90143 033 ***150.00

Principal Place of Business Mailing Address
2636 EVERGLADES DRIVE 2636 EVERGLADES DRIVE
MIRAMAR FL MIRAMAR FL 330234635 P

N

Sang SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0799608 Mot Applicable
i Countr i C iti
2p ountry i ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUGENE, BRANLY Siteet Address (PO, Box Number is Not Accepiable)
2636 EVERGLADES DRIVE
MIRAMAR FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signeture, typed o printed nana of registerad agant and title i applicable (NQTE: Registered Agenl signature raquired when reinstating) DATE
1
9. ;hlsfﬁorporatrgn is e\tlglblj t'o sau?fyd\ts Intangible FILEYNOWH. l;EE IS_ |$;50.00 10. Election Campaign Financing $5.00 May Bo
ax ing rngremen and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [0 Detete TiiLE Clchange [ Addition
NAME EUGENE, BRANLY NAME
STREET ADDRESS | 2636 EVERGLADES DRIVE STREET ADDRESS
CITY-ST-2P MJ.BAMAB FL CrY-ST1-2IP
TITLE (] Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deere TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Ci¥Y-37-2IP
TITLE O palste TITLE [ tmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-ZiP CITY-ST-2IP
TIME I deiete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-37-2iF
TILE [ Delste TITLE [} change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaif have the seme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execuje eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attzchment witkr-TZOTESS, with all oth
SIGNATURE: ' 2ep 7] AP Y /200 (Pea) 762 275
Aor f = |c.ofFI%ER OR MRECTOR 7 ¥ "Date Daytima Phane #

CR2E034 (9/99)



