2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PQB.OO-Q'O 60235 Secretary of State

‘BRAUNA CORPORATION 05-16-2001 90021 041 ***150.00
Principal Place of Business Mailing Address
6199 LONG KEY LANE 6199 LONG KEY LANE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 55 02 0
20

Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City&Sate —~ — ~  — [ TCty&Sae— T T - T "4, FEtNumber 650869116 Applied ForJ-
' Not Applicable -

| Count Zi Countr i "
“p ouniry P uniry 5. Cenficate of Stawus Desred ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKS, DAVID
Street Address {P.0. Box Number is Not Acceptable)
6199 LONG KEY LANE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. {NOTE: Registered Ageni signature requirad when reinsiating) DATE
9. This Fi_orporauon is ehg@_ﬁgﬁtﬁ{? satisfy(ljts Intangible | _MAft_Fl,l_.EN_q'W!!_. FEE LS $1§D.QU .| 10. Blection Campaign Financing $5.00 May Be
“Tax 1 Oiremer ; ; EFMAY T, 2001 Fee 33000—" — - = e L WM Y B ] —
axiling rgqmrement and electsto do 5o y wiltbe$ Trast Fund Contribdtian, O auded to Fees
(See criteria on back} 0 | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition 8_
NAME MARKS, DAVID HAME =
- staeeT aporess | 6199 LONG KEY LANE STREET ADDRESS 3
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2IP &
ol
TITLE [ etete TILE O Change [ Acdition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-57-2IP N CITY-8T-2IP
TNLE O Delete TITLE [JChange (3 Addition
TwmeT T OITTT - ~ - . e | )
STREET ADDRESS STREET ADDRESS ’ T
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
13. | hereby cerlify that the-information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Stafutes. | further certify that the information
indicated on-this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the tecetves or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atja b an address, with gll other like empowered.
£ . 4 R
SIGNATURE: A ruy (Vi L V/ﬁ/of £)-1>%- gogb
F SIGNING OFFICER OR DIRECTOR Date? Daytime Phone #




