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Ll e

2000 U.NIFORM BUSINESS REPORT (UBR) FILED

EU

LIU-BRADY, SYSTEMS' INC 02-01-2000 90040 046 ***150.00
Principal Place of Business Mailing Address
2750 OCEAN CLUB BLVD.. #207 . 2750 OGEAN GLUB BLVD.. #207
HOLLYWOO FL 33019 HOLLYWOO FL 330133915 7 0 9 1 U 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65096 842 Not Applicable
Zp :‘. . Country Zp Country 8. Certificate of Status Desired O $8'75 Additiona
o ’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ) B )
BRADY' SEAN C Street Address (R0. Box Number is Not Acceptatie)
2750 OCEAN CLUB BLVD., #207
HOLLYWOO FL 33019
' City FL | ZpCoce

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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and utle if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
B R s L .
lq.v';r)[sf_%p’rpgrat\‘or_w is _gl:glbgg tlo sausfydlts Intangible | - Flhﬁyﬂo‘g}!!! i::EE l"“f"$150';}50 10. Election Campaign Financing $5.00 May B
as filing fequiremént and elecis to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 )
me LD L, e 3 Delete TITLE ] Change [ 222e--
wie | LI, TED- N

STREET AODRESS 690 NE 15 STREET #304 STREET ADDRESS

1

CITY-51-2IP DAM&BEACH Fl. 33004 CITY-5T-2IP

TMLE D [ Delete TITLE [J change [0
NE BRADY, SEAN C NE

STREET ADDRESS 2750 OCEAN CLUB' #207 STREET ADDRESS

CITY-§1-21P HOLLYWOOD_FL 33013 CITY-57-2IP

TME D ' [ Delete it C)Change [°:
NAME WAX, MATTHEW N

STREET ADDRESS 510 AUSLEY STREET STREET ADDRESS

GITY-ST-2IP TALLAHASQFF FL 32304 CITY-ST-2IP .

TME [ petete TMLE Dcege O -
NAME NAME :

STREET ADDRESS STREET ADDARESS

GITY-5T-ZIF CITY-ST-ZIF

e [ etete TLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITCE 3 Defete TirLE [ chamge o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(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 cath: that | am an officer or director
of the corparation or the receiver or trustee esmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ISEANCE BrADY V- 29. 2000 95U G2)14219

SIGHATI ANDTYPE! ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘.

SIGNATURE:




