FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-17-2003 90133 010 ***150.00
MICHAEL J. BRADY, INC.
Principal Place of Business Mailing Address
4507 BUSTI DRIVE 4507 BUST! DRIVE
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0861416 Not Applicable
i Zi o
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, MICHAEL J - - } Street Address (P.0. Box Number is Not Acceptable) =~
4507 BUSTI DRIVE
SARASOTA FL 34232
City FL Zip Code
-4, The above h;amed entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered ag
SIGNATURE Mj\.’m ,_‘; ( S \t{%
E Slgnm‘hm typed or printad name of ragisterad agent k \tla it applicable. [NOTENJegistersd Apgent signatura reguired whan reinstating) DATE
“““ T . . -
F"[\:: NSW! 4 !;EE ISI 25;15(;3 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will 00 Trugt Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State . o
10. s OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE “-1D -i; [ pelete TITLE [JCharge (] Addition
A BRADY, MICHAEL ) NANE
sTReet ancress | 4507 BUSTI DRIVE . - STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-5T-ZP
e O delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ oelete TITLE [3 Change [ Addition
, NAME NAME
STREET ADDRESS. |. . _ - R e e, o= .-Q.STREETADDRESS | R
CIvy-ST-20 CITY-ST-ZIP ’ o T T i .
TIMLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE O Delete TITLE ‘(D Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -~
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [[] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachjnent with an address, with dMgther like empowered. qL{ (

SIGNATURE: /&’\BHF@EML&M 3“.%\'2&4 Yelos ami-25 70

SIGNATURE AND TYPED OR pnMED NAME OF snsnma%csn OR DIRECTOR \B P \ Date Daytime Phone #
h -5 |

%

CR2E034 (10/02)



