2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000050478 ecretary of State
1. Entity Name
BRAS UNLIMITED, INC. 04-07-2003 90131 018 ***150.00
Principal Place of Business Mailing Address
8545 CASA DEL LAGO 8545 CASA DEL LAGO
# 380 # 38D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEf Number Applied For
650843949 Nit Applicable
e Counury P Couniry &. Certificate of Status Desired O $8.75 Additional
. . . e . - B .« - -Fee Requircd
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent )
Name
ROSENBEHG JANE e Street Address (PO. Box Number is Not Acceptable}
2410 NORTHEAST 10TH STREEI
HALLANDALE FL 33009 ' .
City . FL Zip Code

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the'cbligations of registered agént.

SIGNATURE
e Signature, typed or printed name of registered agant and title if applicable {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 . . - i :
. ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD : [ pelete e [ change  [J Addition
NAME ROSENBERG, JANE NAME
steeeT anpress | 8545 CASA DEL LAGO # 38D STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 GITY-ST-ZP
TITLE VD O Delete TITLE : O Change [ Addition
NAME ROSENBERG, SHERWIN NAME
sTreeT aDoRess | 645 CASA DEL LAGO # 38D STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33433 o . jomvsraze - . o o o 7
TITLE O petete TILE [ Change [ Agdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
TILE ) [ pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP

pption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
efiure shall have the same lega! effect ag if made under oath; that | am an officer or director

i , Florida St tutes fand that fy name appears in Block 10 or Block 11§
changed, or on an attachmegt with an addfess, with all 2

SteACZor B ? eH. GISST T

12. | hereby certify that the informatidn supp!ia
indicated on this report or supplemental report is true and accurate and tha

mpowered (o execute this

SIGNATUMEAND TYPED OF PRINTED NAME OF SIGNING OFIGER R DR H Daytime Phone #

LIRSV

ny

CR2E034 (10/02)



