_2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

P 9400000404

FILED
v Jul 13,2000 8:00 am

1. Entity Narne S -
N-C. Bramow, Irc. ("f1. 1 Secretary of State
L 07-13-2000 90013 040 ***158.75
Principal Place of Buginess Mailing Address -
S ata, &"5‘\ B""‘}‘) 3%‘ Ricke~ Qe
l Flovidla. Saubs. Kora Beaeh, Fl3aqsy
2. Principal Place of Business T ['3. Mailing Address
3oy Riehevat Same e
Suite, Apt. #, ele. [ suie Apt#ec. ] DO NQ‘I’Q\QI&&IQI—{G%@PACE
ity & State City & State 4. FELNUMDEr Applied For
ﬂ_;\)“q_ R'm W\ ﬁ&. ‘s?::n 35?"—/8 7 8/ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. 3. 5. Cerliticate of Status Desired %_ Fee Required
3 ag'_s_qﬁ Name anﬁdmss oﬁ:urrem Registered Agent 7. Name and Address of New Registered Agent
Name
B M- c w 6 ) / 1 Stre;t-:i\-c-t';ss (P.O. Bo;;\Jun';ber is Not Accepts;;\e) ‘: — —
3oy ARichev G
S‘w&. %M M, F/i 3y City Zip Code

FL

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 Fierida.

SIGNATURE

ot e? 50/ 2000

Signature, tyfed or printed name of registered agent and Mie Mable‘

{NOTE: Registered Aganl signature raquired when rainstating}

/.
// OATE

L R
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

P e TR

$5.00 may Be
Added.to.Fees__  _|

10. Election Campaign Financing
. Trust Fund.Contribution.,

*~—(See critera orrback) ™ =i

TR . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11|
TITLE p\I\W (-] Defete TITLE [ cChange [ Addition
NAME W QA M léww NAME

STREET ADDRESS 30 y Y G- STREET ADORESS

Y57 2P < s j"'"'v PN E/_q_ CITY-ST-2IP -

e | o . 3243% Doae ) TLE [Jchange [ Addition
NAME ? NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP ﬁb So &M.Lh‘-i __M CITY-S1-21P

me o R d [ pelete TILE [ Change [ Additicn
| AN Sole Bantelo B

STREET ADDRESS STREET ADDRESS | __ - 5

CITY-ST-2IP - CIFY-ST-2P

TITLE * [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TILE 5 Dalete TITLE {7} Change [ Additicn
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S7-2IP CITY-51-2IP ‘

TTLE 7 petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-2P

13. | hereby cert]f'y that the information supplied with this filin
indicated an this report or supplemental report is true an
ol the corporation or the receiver or trustee empowered 1o execule

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

PRINTED} NAME DF SIGNING OFFICER OR DIRECTOR

toes not quality for the éxemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effest as if made under cath; that | am an officer or r
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 !f

director

W/ Msstoye
§s0 36243

Daytirme Phone #

s 30, 8000

Late

CR2E034 (9/99)
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