S ———EEEEE— e ]
FILED

DOCUMENT #  PGQ000081356 Se{retary of State

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

1. Entity Name

J & C BRADY. INC. 05-05-2002 90014 040 ***150.00

Principal Place of Business Mailing Address

1701 GOLF OF MEXICO DR. 1701 GOLF OF MEXICO DR.

APT. 410 APT. #10

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Addrass ' ”Il"lll U”l”l uml “I Il"I IIIH "m Ill "l”m 'ml Im ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3599160 Not Applicable

Zip Country Zip Country O $8.75 Additional

_ i .
5. Certificate of Status Desired Fee Required

6.' ﬁafne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHADY’ JOHNW-. . . = Street Address (P.Q. Box Number is Nat Acceptable)
170t GULF QF MEXICO DR.
APT. 410
LONGBOAT KEY FL 34228 City FL | 7rcCode

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I040 w BlApy 4105/,

8. The above named entity sysmits this sta

SIGNATURE
i ‘e, typed or printed name of registersd agerTl'and ﬂlly applicable. {NOTE: Registered Agent signatura’required whan rainstating) PATE
7 B .
. e e . "

9. This 99“32‘4?” is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing #quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Add-ed to Fees
(See crlteria on back) al Make Check Payable to Department of State C ,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . D [ Delete TILE [J Change [ Addition

ke BRADY, JOHN W N

STREET ADDRESS | 4701 _GULF OF MEXICO DR., APT. 410 STREET ADDRESS

CITY-ST-21P LONGBOAT KEY FL 34228 CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change  [] Addition
NAME BRADY, CAROL J NAME

STREET ADDRESS 1701 GULF OF MEXICO DR, APT 410 STREET ADDRESS

Crst2 | ONGBOAT KEY FL 34228 u-sT-2¢

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-7IP ’ CITY-ST-7iP

TITLE - . Clpelete - - [ TMLE _—|. - - - L ) - [ Change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg,empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gth an a ith ther like empawersd. ‘

SIGNATURE: S\t /177

A )27 M W BRADS e/ d. Ty 383 FSéo
sncgﬂ‘rdk AND TYPED OR PRINTED NAME OF s‘l?ims OFFICER OR mnﬁﬁon / Dep{ / Daytime Phone #

BEOES90 N

. CR2E024 (9/01)



