Amende 4
2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT%#: P9900d°8,2 733

1. Entity Name

c2._FILED -
RETARY OF STATE
BrRAKE Plus, T NC. o VAL L CORPORATIONS

LR

Principal Place of Business Mailing Address ’ 0] Hov 2‘ PH h: UO

1518 N.W. ID STReeT
OcAlA ., FlowibDAa 3NYy15

2. Principal Place of Busisdiss 3. Mailing Addrass
Some
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number [ [Applied For
[ [Not Applicable
Zi Count zi Counti iti
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

__Landor R._ANculp
922 N.E. |8 AVE,
OCQ’Q) F-lo‘_ 3“\(70 City FL | 2 Code

Street Address (PO, Box Number is Not Acceptable)

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

SIGNATURE

.
Signature, typed or printed name of registerad agent and title if applicable enTeinstating) DATE

9. This corporation is eligible to satisfy its Intangible ( FILE agmp FEaiS $550.00 10, Election G ian Financi
Tax filing requirement and elects to co so. After September T2, 2001 Fee will be $750.00 0. Election Campaign Finarcing O $5.00 may Be

- Regislerad Agent signature 1

o 1% Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmeit of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e SECLRE TARY X4 Detete TiLE SECRETARY xcnange U] addition | S
NAME : NAME il AN | W12
STREET ADCRESS OdED NAOR STREET ADDRESS Litia ™A, suio 3
(=]
CITY-5T-21P 422 N.E. 13 AVE. CTY-ST.20P Q2 % N.B. B AVE. 8
b C i o~y —s [ PEWL... | c o o E
TITLE A ] =i / [ pelete TITLE J [JcChange [ Addition { O
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-31-2p CITY-S1-2IP
THTLE O Delete TIE [T change  [J Addition
NAME NAME —
poo . BODORE RS 1S TE S0
STAEET ADDRESS | ) o _ STREET ADDRESS =17, iﬁ D’i—:_ m- 0—017
CITY-ST-2IF TR Y ST T i e e el Rt It
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE - 1 Detete TIE ) Chan 7 Addition
NAME NAME { @
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered. .

— ) 7
SIGNARIRE S =2 . PrEsid a7 /@v 570352 3C(- 3B




