2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000002251

1. Entity Name

BRANKEE INVESTMENT CORP.

¥

Principal Place of Business

8676 GRIFFIN ROAD
COCPER CITY FL 33328

Mailing Address

8676 GRIFFIN ROAD
COOPER CITY FL 33328

2. Principal Place of Business

2151 b>.GHankc. B\vA .

3. Mailing Address

151w - Otantic. Plud .

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90030 005 ***150.00

L I

(T

02r3129

Suite, Apt. #, etc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
Suite Dt 4
City & State ity & State 4. FEl Number 65'0873782 Appiied For
P pano Prach cmpano Beach Not Appicabls
zp | Country Zip Country - . $8.75 Additional
6&) : q -F—L/azo(pq l 5&_ 5. Certificate of Status Desired O Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e, - Name :j- e — o T TN —
W MAN JAMES W Streel Add (P.0. Box Number is Not A t ble)w .
re ress (P.O. Box Number is Not Acceptal
8676 GRIFFIN ROAD * P
COOPER CITY FL 33328
A151 w . Atlankic Blvd., Doite A
Cit Zip Code
, Yoropno Prach FL | 35009
8. The above named gnlity submits thfs statementfor e of changing its registered cflice or reglstered agent, or both, in the State of Fiorida.
e e W Whesar] s/ifo,
gnatife. typed or pr:ﬁted name of reglstared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This cois)!n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
o - 10. Election Campaign Financing $5.00 May Be
Taux filin virement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Eeas

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 7 | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D Delete TITLE PrOS\dCﬁl" v Secrohas [ change [UAﬁfition
NAME HERTZ, BRADLEY L NAME TTames (1D- waldmalt é o
streeT D0RESS | 8676 GRIFFIN ROAD STREETADDRESS | 2 181 L. Qe B, Soite. H
CITY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP 3 q P
T O oelete TITLE Vice %ideﬁf+ Treaswuces  Oonge  Adln
NAME NAME Heury
STREET ADDRESS STREET ADDRESS. } €} Oouarmy Deivwe
CTY-ST-2F GITY-ST-2IP Albony, NY 12305
ame .| o e [ petete TILE . . L ) O change [ Addition
e E A e T e e RS T e BT L s e - e e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [ Change D Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE O peete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or suppjemental repoy is true ang-gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the xecute this report as required by Chapter 607, Florida Statules andgthat my name appears in Block 11 or Block 12 if

recefyer or trustee ergpowereddo g
changed, or on an attaghmepd with an addregls, with a mpowered. y
/ )16%; g?pen wlmzwn:aw sxuma W OR DIRECTOR

e

%4#775 1374

Daltime Phona #

SIGNATURE:

CR2E034 (10/00)



