: FILED
2002 UNIFORM;BUSINESS REPORT (UBR) S§p 30, 2002 8:00 am
: e

[T IV V.V

DOCUMENT # P98000030282 . - , cretary of State
1. Entity Name
09-30-2002 90167 001 ****50.00
BRAYCHRIS. INC. / 09-30-2002 90167 002 ***500.00
Principal Place of Business Mailing Address
23 SE 5TH AVE. 23 SE S5TH AVE.
DELRAY BCH FL 33484 - DELRAY BGH FL 33484 ’ 9 9 9 5 j
o N L e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 5-0833 Applied For
6 048 Not Applicable
— é;:.\ ] Counl[\"___ e Zip ~ 93@[&; s "5"C-ﬁnifi-ffai‘3_‘?,f;siafu,ﬁ Desirf)_d [ Egiggsqtﬁ?:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o). Name _ - — e o I o
CORPORATION COMPANY QF MIAMI Shas Adaoss (.0 Box Number is Not Acoeniabie)
ree ress (P.O. Box Number i cceptable
201 S-BISCAYNE.BLVD.,-1500.MIAMI.CENTER . _ . p,
MIAMI FL 33131 ' '
City FL Zip Code

8. The above named entity submits this stalemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsant and title if applicable. (NOTE: Ragistared Agent signature reguired when reinsiating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 Addod to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D 1 Delete TITLE [ change [ Addition | &
“hame " GOVELEIGHE— - - — 8 ae U, , 3
stheeT Aoosiess | 23 SE 5TH AVE. " | STREET ADDRESS &
civ-si-ze | DELRAY BCH FL 33484 CITY-5T-2IP §
TITLE [ oelete TITLE [G change [ Acdition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP f ov-stze o ) i
TILE b ' ’ 1 Delete TITLE ' [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ZP CITY-ST-2IP
TNLE [ Delete TITLE [ Change  [] Addition
NAME o _ o NAME B
| StReeT aporess | - - N -7 7 A - -
CITY-ST-2P CITY-5T1-2IP
TITLE 1 Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CIvY-ST-21P
THLE [ Dalete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP

13. | hereby cerify that the infermation supplied with this filing does nopgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is ftue and accuratgfand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recéjver or trusteg)empOwerey to eerm/e his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an-address{ with alljother like erhpowered.

SIGNATURE:




