- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRATENAHL I, INC.

Secretary of State

01-14-2003 90081 045 ***150.00

P99000076644

THE

Principal Flace of Business

11983 TAMIAMI TRAIL NORTH
STE 100
NAPLES FL 34110

Mailing Address
11963 TAMIAMI TRAIL NORTH

STE 100
NAPLES FL 34110

AR

2. Principal Place of Business

3, Maiiing Address

Suite, Apt, #, etc.

Suite, Apt. 4, eto. [0 CHECK HERE IF MAKING CHANGES

PALM BEACH FL 33480

100 ROYAL PALM WAY D-1

City & State City & State 4. FElI Number - 9%53 Apnplied For
34 1 2 Not Applicable
L “io Country Zip Country 8. Certilicate of Status Desired [ l§eae.g95q l.:::lecgtional
6. Name and Address of Current Registerent___.__ e — 1. .Name and Address of New Registered Agent L
Name
MANCUSO, MICHAEL

Street Address (P.O. Box Nurmber is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or prinlad name of ragistared agant and fitls It applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

FHLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

410, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Detete e [ cChange ([ Acdition | &
HAME MANCUSQ, MICHAEL A NAME S
s stheer anoress | € BRANTENANL PLACE APTE 4E STREET ADDRESS 3
CITY-87-2IP CLEVELAND OH 44108 CITY-§T-ZIP u°_|
TIMLE ] Delete TIMLE [JChange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMETE T - T =S T I 0™y T Sl B T R Ohange —- [ Addition <] <z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TTLE ] Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TILE [ velete TILE O cChange [ Addition
NAME NAME - .
STREET ADORESS STREET ADDRESS :
CiTY-5T-ZPP CITY-57-2IP

indicated on this report or

SIGNATURE:

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

of the corporation or the receiver or tfustee empowered to sxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfeepnt i

suppiemental report is true and acourate and that my signature shall have the same legal effect as if made unger ocath; that | am an officer or director

h An adgress, with ali otheY |i gempowered.

Data Caytirne Phone #




