2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019314 May 05, 2000 8:00 am

1 Enty Narre Secretary of State

THE DRAFT KIT, INC. 05-05-2000 90087 030 ***150.00
Principal Place of Business Mailing Address
1263 NW 123 AVE 820 NE 182 TERR
PEMBROKE PINES FL 33006 N MIAMI BEACH FL 291621157
us

H

AWM

I

[l

2. Principal Place of Business 3. Mailing Address ] “""II' ”I ml
137Fi A -2 M A st

M 13781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
pE rnRECEE Pin ES e 3{%’!’][{2’0 KF P}ﬂgﬁ =l 65-0866622 Not Applicable
‘%i'% 57 3’ Country (/S A’) %%G 7 5/ Countr(;:] 5‘ A 5. Certificate of Status Desired O ?g'gesmﬁg(gm“a‘
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I P SR IEEE - L SR e = Name e TR T ==
- L % bi N / S E T H
LUBlN’ SETH D Street Address (P.O. Box N’um‘ber is Not Acceptable)
1263 NW 123 AVE 1325 } 5
PEMBROKE PINES FL 33026
Ci — ; . Zip Codea
Penbre ke Pipes FL | 3505 5

8. The above named entity submits this staigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z{// /& Ltf p "7 (-25-00

Signalure. typed or prifkad name of registered agent and fiffe i appiestie. (NOTE: Registerad Agent signaiura requined when reingating) DATE
9. g:(sﬁc“ﬁrporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Bo
g requirement and elects 10 do so, After MAY 1, 2000 Fee wili be §550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D p Change [ Adgition
NAME BRAUTMAN, MICHAEL NAME BAAUTMAN | miciHACL
STREET ADDRESS | 1263 NW 123 AVE STREET ADORESS. | |39 | MW AR AT
ari-si-z¢ | PEMBROKE PINES FL 33026 ovsize | pEmBRorE PINES FL  330ZX
TITLE [ Detete TITLE {JChange  [] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP .
TITLE O Detete BN - cem = - © [change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-ZiP EITy-§T-2IP
TILE [ pelete THLE (O Change ] Addition
NAME NAWE
STAEET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

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 information
indicated an this report or supplemental report is true and accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecule this report as required by Chapler $07, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresgg, with all other like red.

SIGNATURE: 7/?/[/%'7 e Y-25-00 954157 2375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



