2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087834 May 09, 2000 8:00 am
. Entity Name
BRACKETS WORLDWIDE, INC. Secretary of State
05-09-2000 90062 018 ***150.00
Principal Place of Business Mailing Address
9381 E. BAY DR. #601-N 9381 E. BAY DR. #601-N
MIAMI BEACH FL 33154 MIAMI BEACH FL 33154-2431 Uy g 5 U b. 3
e s wraa RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
(" gb o q g (Z/ G 6 l Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ $8-79 Additional
’ Fee Required
6. Name and Address of Curreni Registared Agent 7. Mame and Address of New Registered Agent
' Name
KWIATKOWSKI, ADAM T Str-eet Address (P.O. Box N:me«;r is: JrV\I:;{A-c_c-gp-t;t_Jl-_r:};me — —
9381 E. BAY DR. #601-N
MiAMI BEACH FL 33154
City FL Zip Code

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.

CR2E034 (9/99)

SIGNATURE
Sigratura, typed or printad name of registared agent and Ltte If applicabie. {NOTE: Registerad Agent signature required when reinstaling) DATE
et s o | por MaY 1,2000 Foo wl bo S3s000 | > EectenCemdeninarcng - $5.00 vy 5o
= : ’ h Trust Fund Contribution. O Added to Fees
(See critoria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCRS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T Delete TITLE [ change  [C] Addition
NAME KWIATKOWSKI, ADAM NAME
STREET ADORESS | 9381 E. BAY DR. #601-N STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33154 CITY-§T-2IP
THLE [ pefete TILE {1 change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TITLE 3 peete TITLE Dlchange [ Adgition
HAME NAME
STREET ADCRESS - STREET ADDRESS | : e D e et e e -
CITY-ST-21P CITY-S7-2IP
TILE [ Getete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -S1-21P CITy-5T-71P
TITLE T Delete TITLE ] [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P

13. | hersby cerlify that the information suppiied with this filing does rot qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicatéd 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 of the receiver or trustes empowered ta execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alother like empowered.

SIGNATURE: : C én%f?{lh KWihTEolyHl 240 @@Sjﬁé?ﬁﬁ

/ BIGNATURE AND-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Date “Dayume Fhons # J




