2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030282 Sgp 14,2000 8:00 am
1. Entity Name
r f
BRAYCHRIS, INC. ecretary of State
‘ 09-14-2000 90012 006 ***550.00

Principal Place of Business Mailing Address
23 SE 5TH AVE. 23 SE 5TH AVE.
DELRAY BCH FL 33484 DELRAY BCH FL 33484 EUiUbUUJ
e T e 0 0 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0833048 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O §8'75 Additionat
ea Required
N 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘N'ame Bl e i N T
gangogfsgngg%TmYl 5%'; nlliMMll CENTER Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33131
4
- - City FL Zip Code

8. The above named e?ﬂity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 . o
- : . 10. Election Campaign Financing $5.00 May Be
Tex tlling requirement and eiects to de so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TImLE Dl cnasge [ Addition
NAME GOVE, LEIGHE HAME
STReeT ADCRESS | 23 SE 5TH AVE. STREET ADDRESS
o-5i-7° | DELRAY BCH FL 33484 oiTv-51-28
TIMLE [T Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
CTME . O Celats mE [ Change [ Adrition
NAME T T NAME co T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TNLE [ Delete TITLE [ Change [ Adaiticn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iP N
TITLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I cry-st-zp CITY-5T-2IP
e 7 Delete TILE [ change [ Addition
NAME NAME
" SIREET ADDRESS STREET ADORESS
CITY-ST-2IP P CITY-ST-2IP

13. | hereby certify that the infogmation suppliedywith this ﬁlfng does not quali the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this report or stpplemental repart is jouegnd accurate anfl that Ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the MgaNer of trustee empdfveredNo execute this\eport }s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment . With all o¥er like empovgred.

SIGNATURE: __STGNEAeE IEQLIRIS Bl20[en

Daytima Phone #

CR2E034 (5/000




