2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038122 FILED
-s”'v ;HE " Feb 24, 2000 8:00 am
ENt .
OR HELP Secretary of State
02-24-2000 90038 003 ***150.00
Principal Place of Business Mailing Address
7411 NW 29TH STREET 7411 NW 297H STREET
MARGATE FL 33063 MARGATE Fl, 33063-785¢
F PR T s IR
Suile, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NL?be L lé Applied For
"'m 2— I Not Applicable
' . el L} T .
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g;;ﬁq L‘:f'e‘:;"""al
-~ 6. Hame and Address of Current Reglsteréd Agent 7. Name and Address of New Reqisterad Agent
Name
BRAWLEY, WILLIAM B Street Address (P.O. Box Number is Mot Acceplable)
7411 NW 29TH STREET
MARGATE FL 33063
City FL Zip Code

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

cownne Nl B Ll Buc | 0z/¥ |0

Signatura, thed ar prﬁwled nZme of ragistered agent and I‘pr\icabls. i h {NOTE: Registerad Agent signature requind when rainstating) bATE l
9. :lsf.cl:lorpo‘;angn is el;gwbl: 1? s::\ti;.;ly(;ts Intangible A FILE NOW1!t FEE |S"$150.;}D 10. Election Campalgn Financing $5.00 May Be
x filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delets TITLE [ change [ Addition

NAME BRAWLEY, WILLIAM B NaME

STREET ADDRESS | 7411 NW 29TH STREET STREET ADDRESS

CITY-ST-ZiP MARGATE FL 33063 CTY-ST- 2

TILE [ Detete TITLE O cChange [ Addition
| HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE R _ [ oetete TMLE [ Change [ Additian

NAME B - NANE - ~ -

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-§T-217

TRLE 3 Delete TILE [ change [T Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CTY-ST-ZiP

TITLE [ Detete TITLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE I [ Delete . TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS .. STREET ADDRESS

CITY-ST-2P . CTY-ST-IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changad, ar an an attachment with an agldrass, with all other like empowered p qsq
"= f
o P’ o2/ [© 297~ 2440

P YA
SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER o&bmscmn

SIGNATURE: . SSEORY
Daie’ i ST

CR2E034 (9/99)



