: ‘2300 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PAQ8OC0oAa 138 Jun 07, 2000 8:00 am

1. Entity Name

Secretary of State

; eSS ] ~NC
' EXPQ(\SQ EX p v ! 06-07-2000 90437 027 ***150.00

i Principal Place of Business Mailing Address

2%0% Sandevs Drive A%0F Sandews Lrwe
lampor Fo 2300 “Hampor FL 33061

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, ste. . ' DO NOT WRITE IN THIS SPACE
City & State " "City & State 4. FEI Nugber o X [Applied For

. . ) %\ e (X& Not Applicable
o Zi -
Zip Courtry ° Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistereq_{g_'a'rﬁ -
k < Name

Brama Brian

Street Address (P.O. Box Number is Not Acceptable)

(
2.0 Saaders Prive.

Towwpew, Fu 331

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1tle if appicable. {NOTE: Regslersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . . .
- ; 10. Election Campaign Financin
Tax filing requiremant and elects to do so. paig 9 $5.00 May Be

Trust Fund Contribution. a Added to Fees

{See criteria on back)

1. OFFICERS AND DIRECTORS . DITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O telete TITLE [ change ] Addition
NAME BracaeAn, PRians ' NAME

STREET ADDRESS 2806 SCL&C\G [ :D v STREET ADDRESS

M-5T-2% T TQmpor T 33w (| I ,

TITLE ' ’ ] Delete TIme ‘ [ change  [] Additicn
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-8T-Z2IP GITY-ST-7iP

TITLE™ e T e - O peete TIILE _——— e e — - e —~[].Change - [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TITLE [ change ] Addition
NA‘ME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIE [ elete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

13. 1 heréb}f certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver ustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wr s/,pth all other like empowered. /

suyﬂtna W OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date? Daytima Phona #
r Vi -- FE el e e

SIGNATURE:

CR2E034 (9/99)



