FILED

DOCUMENT # S17962

1. Entity Name

- BRAHM PROPERTIES, INC.

.
k4

"y

2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-06-2001 20350 036 ***150.00

Principal Place of Buginess

€200 SHERMAN STREET
ENGLEWCOD FL 342208795

Malling Address

€703 SHERMAN STREET
ENGLEWOOD FL 34224-5755

[SRTRTNVR I W R

%. Principal Place of Business

3. Mailing Address

VA MR TRTR BRI

IR

Suite, Apt. #, eic.

Suite, AptL. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & Stats City & State 4. FEINumber 50233724 Applied For
- |Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agent
- - VI SV Name - -- —- e e e — == e T
- . DICKINSON, ROBERTA. —. | — : e —_—
¥ 430 S- |ND|ANA‘AVENUE i T T e ¢ e StrestAddrass (P.OrBox Nurr!ber Is’Notr"Acceptablg)— - -
ENGLEWOOD L 34223

City

FL | 2 Coce

SIGNATURE

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fiorida.

Slgnatura, lypad o printdd narns of registernd agant and it | applicabls,

(HOTE; Pagistered Agent sign: ure raquired when renatating)

DATE

9. This corporation Is eligible to satisly its Intangible
Tax filing requirement and elec!s 1o do 50,
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adydad to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFIGERS AND CIRECTORS IN 11
TE D~ O Delete TmE [l Change (3 Acdition
NAME PITAS, WILLIAM B. NAME
steeet apoeess | 8703 SHERMAN STREET STAEET ADDRESS
CITY-ST-2IP ENLEWOOD FL CITY-ST-2P
TME [ velete TILE [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-83. 7P CIY-87-2P
me [ belete TIE [ Change  [] Additicn
NAME NAME
STREET ADDRESS - - T STREET ADDRESS ™ - - T -
CITY-S5-2P CTY-ST-2P . »

e T - - - T T T T Do WE Ty T T T e Tt [ Cheige” T Additdn |
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-$T-1P
TRE I pelste TILE . ClCrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O Delate TikE Ol crange [ agdition
HAME RAME
STREEY ADDRESS STREET ADDRESS ,
Y- ST-7P CTY-5T-0P

of the corperation or the receiver or trusiae em
changad, or on an attachment with an agddress, wil

13, [ hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07}3)(1'). Florida Statutes. | lurther centify that the informatlon
indicatad on this report or supplemental report is trua and accurate and mat my signature shall have the same legal effact as it made under oath; that | am an officer or direcior

rad to execute this repon as reguired by Chapler 607, Florda Statutes; and that my name appears in Block 11 er Block 121l

h all other like empowered.

SIGNATURE: —w&
SIGNATURE AND TYPED DR D NAME OF SIGNING QFFCER OR DIRECTOR

i—/%.‘logj

Caytime Prone #

Mar 20, 2001 8:00 am

CR2E034 (10/00)

94/-497-4269
" |




