2601 UNIFORM BUSINESS REPORT (UBR) FILED

%

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90184 019 ***150.00

DOCUMENT # P98000054675

1. Enlity Name

BRASICASH, INC.

Principal Place of Businass Mailing Address
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3. Mailing Address
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2. Principal Place of Business
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City & State | City & State 4. FE! Number 65 085 47 Applied For
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Fee Required
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature required when reinstating}

DATE

Cd
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

11. OFFICERS AND DIRECTCORS ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PDT {1 Delete TMLE Brthange [ Adsiion | 8
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TLE (7 Detete TILE ’ 1 Change [ Addition g

NAME NAME
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STREET ADDRESS STREET ADDAESS
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L O pelete me [ Change [ Addition

NAME NAME
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13. | hereby certify that the information supp -u with this filing does not qualify for the exemption stated in Secéﬁﬂw 07(3Xi), Florida Statutes. | further certify that the information
&port is true and accurate and that my signature shall have the s |

rustee empowered 10 executs
the

egal effect as it made under oath; that | am an officer or director
kis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FICER OR DIRECTOR

2Life

Daytime Phone #




