2000 UNIFORM BUSINESS hEPORT (UBR) FILED

DOCUMENT # P98000100460 Feb 08, 2000 8:00 am
1+ Eniy Name Secretary of State

BRA(?.KEN”‘ INC. 20t o 02-08-2000 90138 011 ***150.00

L L

“a

PrincfpatPfﬁca-SI _Bwu;[r{és:s‘-' : Mailing Address
301 LAKESHORE DR 3 LAKESHORE DR
#704 #7104
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403-3502 7 1 0 8 4; 0
B/ Laie SAME TR SAre 3 oS
__Suile, Apt. #etc. ‘ Suite, Apt. #, ele. _ R DC NOT WRITE IN THIS SPACE
B ﬂ = _—- - - —— ar—— - - ———
City & State City & State 4. FEI Numper Applied Fol
A/ -4 46 - 65‘0879505 Not 2o
Zip Country Zi Country - A $8.75 Additional
33¢03 C/J p -3 § 3 9’03 JJ}? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R . . ] Name
BRACKEN’ M. SCOTT Street Address (P.O. Box Number is Not Acceptable}
301 LAKESHORE DR
#704
. WEST. PALM BEACH FL 33403 iy FL [ Zo0o%

8. The above named entity submits tp}s"é;'téteﬁent fo'r_tHe' purposs _'of' changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, typed or printed name of registered agent and wile f appiicable (NOTE: Registared Agent signature raguired whan reinstating} DATE
§.77Tiis COTpOTalion is sigiis 1 satisfy iis IRtangibio — =T d"*-—F!EE—-H@WJ!?FE—EL‘E:&‘!EQQE;L&—-'—-——-— ~ 10" BBl CAMPAIGN FINancing” — ——-$8:00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fe,és
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Ochange [
NAME BRACKEN, M. SCOTT NAME
sTReeT aporess | 301 LAKESHORE DR #704 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33403 CITY-§7-21P
TILE 3 Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-5T-2P
TiTLE 7 Detete e [JChange [
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TrLE OCrange -
ME"«—’f e e LI Y. = T g T e ME ey o A m———— e - —
STREET ADDRESS T T eSSt et e —
CITY-5T-2IF CITY-§7-2IP
TITLE [ petete TITLE [ Change [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TITLE O pelete TITLE D cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

.o

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai == © "
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! am an ofii
of the corporation or the receiver or trustee empowered 10 execute this report as reuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with al other like empowered. v -

SIGNATURE: _ o200 eyt / SeB0 FhBVIA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

Pl M m T




