2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000066766 Feb 25, 2000 8:00 am

1. Entity Name

BRAMS ADVENTURES, INC. Secretary of State

02-25-2000 90009 019 ***150.00

Principal Place of Business Maliling Address
177 MANCHESTER LANE 177 MANCHESTER LANE
W. PALM BEACH FL 23406 W. PALM BEACH FL 33406-2139

TR

2. Principal Place of Business 3. Mailing Address “IIN|||||||I||| || II ||| II " "
31 e Fings Rp 31 TALL FHVES B

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

wrarag 3!

Ity & State City & State 4. FEl Numbac Applied For
' %ﬂ\a BM ] ﬂ d\)‘y I%ﬁm 5%”}, F‘ ég"d?S?oc)o Ni?App\icable

Zip Countr

] Zip . Countr - . 8.75 Additionat
93‘/_’5 {/;4 934/_/4 Véq 5. Cerlificate of Status Desired O ?ee Requiredl fona

6. Name and ‘Address of Current Reglstered-Agent ™ —|— —~————7—Name and-Address of New-Regisiered Agent [R—
Name
WE]NSTE‘N' SETH T Eso Street Address {P.C. Box Number is Nol Acceplable)
SOKOLOFF & WEINSTEIN, ESQ.
11440 OKEECHOBEE BLVD., #104
ROYAL PALM BEACH FL 33411 = .
ity F L Zip Code

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

SIGNATURE
Sigaatura. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent gignature requirad when reinstating) OATE
9. This ?orporatign is eligible to satisty its Intangible s, FlLé NOW ! FEE IS $150.00 10. Etection Campaign Financing $500 May Be
Tax hlnng rgqu:remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Checls Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE O change [ Addition
NAME BAILEY, ROB NAME
streeT ADDRESS | 37 CANTON ROAD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-57-2P
TMLE D [ pelete TMLE _ O cheange [ Addition
NAME BAILEY, MARY A NAME
streer aopRess | 2773 PATRICK CIRCLE NORTH STREET ADDRESS
crv-s-28 | W-PALM-BEACH:FL 33406 CITY-ST-2IP
TLE AR [ Delete TITLE [[]Change ] Acdition
HAME o NAME '
‘STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
MLE ’ O Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME (1 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify, that the information.supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(1), Flerida Statutes. | further certify that the infermation
indicated on this'report ar-supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

char}g.e‘g,op on an attacfiment with ap-gddress, with al cther
t/c‘?/n/oo ‘ﬁ/ -t Fl-Fool

2R PRINTED HAME OF SIGNING OFFICER OR mng.‘;(on f Date Danytime Phane #

+

SIGNATURE:

CR2ED34 (9/99)




