2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103880

1. Entity Name

THE BRAILLE SPOT, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90111 017 ***158.75

Principal Place of Business

3905 S TROPICAL TRAIL
MERRITT ISLAND FL 32052
us

Mailing Address

3905 S TROPICAL TRAIL
MERRITT [SLAND FL 32952
us

Uiu3dbgd

DO NOT WRITE IN THIS SPACE

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FE! Number 59_3549452 Applied For
Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired B $8.75 Additional

Fee Required

-—-~7~Name and Address of New Registered-Agent - L= =

e //’71/ f ggﬂ% /e.é

Street Addrese/[P.0. Box Number is I\w;:table)

Zo05 7F'o,.a/ Frma

-t = ~--G.- Name and Address of Current Registered Agent - -~

OKON, MARY L
3905 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952

i Zip Cods
Cl%ﬁm# Zetorww” FL ??Z?r 2
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 é/"’%—f /447« £ Zer tho le e  FrrsidenZs 7//24 /
E:.’gyﬂe% or printad nama of registered agem'and title if applica?(a, (NOTE: Registered Agent signature rcﬁuired when reinstating) osE T
T
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 71 Delete e 'F'/ ID/ s / 7 ba Change () Adaition
NAME BERTHOLETT, AMY E NAME Bertholet, Any E
smeeT 00kess | 3905 S TROPICAL TRAIL SHEETAOURESS | oo S. T o Pl
ciry-51-2P MERRIT ISLAND FL 32952 CITY-ST-217 Mevy bt Isl Fe 32952
TILE [ Detete TILE (Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CITY-57-2IP
[~ 1mE" Tt 1 Detete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-31-2IP
TITLE ] petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [T Deete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TNLE [ petete TNLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

with all other like empowered.

Do

/s /os
pde 7

[ OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

SIGNATURE: (22/)) 452 — 4F2 Y

CR2E034 (10/00)



