2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S11801 May 02, 2001 8:00 am
1. EnityName Secretary of State

J‘l :
Principal Place of Business Mailing Address
7335 DAVIE ROAD EXT. 646 HOLLOW DRIVE . - m .- — -
HOLLYWOOD FL 33024 DEERFIELD BEACH FL 33442
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0245054 Applied For
Not Applicable
Zi Counts Zi Count iti
P i P niry 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRATKO, JOSEPH . . : — . - E
. (LN PR I - - T TmEe =T Sireet Address (P.O. Box Number is Not Acceptable)
646 HOLLOW CIRCLE DRIVE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Registered Agent signature required whan reinstating) DATE
. R - ) )
9. Th'sfﬁ_f’fpb'é'c_’” is ellglblj th> sattlsfyc;ts Intangibie FlLEA¢IOV:66.1 FFEE |Sm$; 50.;150 o 10. Election Campaign Financing $5.00 May Be
Tax ling r,aquwement and elects to do so. After MAY 1, ee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE P O Delete e Clchange [ Addition | S
NAME BRATKO, JOSEPH HAME £
STREET ADDAESS | 6§46 HOLLOW CIRCLE DRIVE STREET ADDRESS 3
orv-st-22 | DEERFIELD BEACH FL 33442 Giv-s7-2P o
o
TME O Dpelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 pelate TILE [JcChange [ Addition—l
NAME NAME
| _STREET ADCRESS . . e —- _STREETADDRESS | - I ce e e e e U
CITY-ST-Z1P CITY-ST-2IP
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-s1-2P
TITLE [ Delete NLE [0 Change ] Addition
NAME NAME
STACET ADDRESS k STREET ADDRESS
CITY-81-ZIF ' CiTy-ST-2IP
TLE [ Defate MLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby centify 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 supplementat report is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachmgnt with gn address | other like empowered.
SIGNATURE: . A2/ 0/ yny-53157¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 4 Dale T Daytime Phane #

01242



