2000 UNIFOR31 BUSINESS REPORT (UBR) gmrom T

DOCUMENT # PO8000096049 - - FILED
1. Entily Name
iy . May 17, 2000 8:00 am
BRAVO DISTRIBUTION, INC. S ecr etary Of Stat e
= v 04-20-2000 90028 022 ***150.00
Princigal Place of Business Mailing Address
7100 N. WHIPPOCRWILL TERR. 7100 N. WHIPPOORWILL, TERR.
HERRANDO FL 34442 HERNANDO FL 344422015
Suite, Apt. ¥, elc. Suite, Apl, #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE| Number Applied For
59-3546239 ok ApRoatis
Zip Country Zip Country ! : $8.75 Additional
5. Certificate of Status Desired O Fan Raguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
" Perer £, Bovan)iawm
CARNEY*_\BHUCE ESQ. Street Address (PO, Box Number is Not Acceptaﬁﬁa)
7655 W. GULF TO LAKE HWY. Tioe M. 4) &“F[zg Twies ] = gb Al
CRYSTAL RIVER FL 34429
City Zip Code
Heenarpe FL |34y
8. The above named sati britg this statement for the purpose of changing its registered office or regnstered agent, ar both in the State of Florida.
- o't Do ) »fw
SIGNATURE P e, — - M
{NOTE: Regisiargd Agent sugnmwraauuoawhe mnstatmq) RATE
9. This corporation is eligible to satisfy its Intan&q‘e FILE NOW!!! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Bo
I Trust Fund Caetribution, &1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ;
THLE D [ oslete TITE [lcrange [ Addltion
NAME BOYADJIAN, PETER R HAME
streeT aDbRess | 710G N. WHIPPOORWILL TERR. SIREET ADDRESS .
omr-§T-2P | HERNANDO FL 34442 TY-§7-2 .
Fms D 3 patete ILE ) thange [ Addition { ¢
NAME BOYADJIAN, CLAUDIA NAME
STREET ADORESS | 7100 N. WHIPPOORWILL TERR. STREET ADDRESS
orv-s1-2¢ | HERNANDQ FL 34442 oiY-S1-2¢
TITLE I petete TIMLE O crengs [T Addition
NAME NAME . .
STREET ADDRESS STREET ADIDRESS
GITY-ST-2IP CITY-SE-20P
TITLE [ petete TITLE O chenge [ Addikion
NAME § rame
STREET ADDRESS . STREET ADDRESS
CiTY-ST. 2P N . CITY-ST-ZP
e [ gelere TITLE O cange [ addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY.ST-7IP . CITY-ST- 2P
TLE O Detete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZiP
13. | hereby certify that the information supplied with this mmé; does not qualify jor the exemption stated in Section 118 075[ )(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that [ am an officer or director
of the corporatien ar ihe recaiver or Irustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my nama apgears in Block 11 or Block 12¥
changed, or on an attachment with, ao-aed with all other |pe emgowered
e 2 Al
SIGNATURE: f_os 52D IF T
Dayume Phana #




