FILED

Feb 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Secretary of State

- 02-28-2003 90142 026 ***150.00
DOCUMENT #817962
1. Entity Name
BRAHM PROPERTIES, INC.
Principal Plage of Business Mailing Address
65703 SHERMAN STREET 6703 SHERMAN STREET . B {}D 1352 4
ENGLEWOOD, FL 34224-8795 ENGLEWCOD, FL 34224-B7395
T S A ORI 08 O AL R AL
/02 pf')lz:\hs ve | JO2 ﬁ-/uj Aue.
Surte, ApL £, elc. Suite. Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State L ) City & State o & FEI Mumber Applied For
So u.#\ A H/e‘é?r},_/"f?q" Y Y. A ;4‘1‘%/&:{6/::- .‘Mﬁ sl o~ . _68-0233724__ [ _[nev Applicanie
Zip Counlty Zip Country ~ - . .75 Additional
02903 02703 5. Centificate of Status Desired | g Requ'lre[; lonal
7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

Narme

DICKINSQON, ROBERT A.
460 S. INDIANA AVENUE Street Address {P.0O. Box Number (s Not Accepiable)

ENGLEYWOOD, FL 34223

Cly FL Zip Code

. [ PR "

Florida. 1am familiar with, a'rld acéept
. S L e PR Sl

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,
ke obligalions of re grstereg.agent. . - L

>

SIGNATURE % : -
o . Sipralurd, hped O printed famd o Ryisterd aganl and ik ¥ appiicabla. {NOTE: Roys arad Apdnisnawrs rguirad whan rinsaling) DATE
Pl s
9. Election Campaign Finanging - £5.00 May Be
Trust Fund Contribution, O Added to Fees
0. 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me D- A O Detee nLE . . O Change [ Adiifion
NANE PITAS, WILLIAM B NAME
STREET anbREss | 6703 SHERMAN STREET SYREET ADDRESS
cmv.st-zp | ENLEWOOD, FLL -~ Env-st-2p
ILE ] Delete TITLE [ Charge  [] Additicn
MAME NAME
SIREET ADDRESS SIREET ADDRESS ,
CITY-51-2P i . o . cy.st-21p
MLE N " [ Delese e o i - O Ciarge  ~[7 Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-53-2¢ coy.s1-2ip
TLE O Delete TME Ocrange (] Addition
NANE NaME
STREET ADDRESS STREET ADDRESS
CITY-53-2P Coy-sT-21p
TLE O Detete MLE i [JChnge [ Addition
HAME NAME .
STREET ADDFESS STREET ADDRESS
CAY-51.20 CY-5T-21p ’ C Ve ",
tme [ Delele me o L ‘OCharge [ Addition
NANE MAME o T
STEET ADDRESS ‘ STREET ADDRESS T T e e
CITY-s1-29 CnY-s1-1p
12. I hereby certify that the Information sugplied with this filing does not qualify for the exemption stated in Section 119.0;’&3)(i),-Florida Staiutes. | further certify thal the information
indicated on this repon or supplemental report is trug and accurate and hat my signature shall have the same legal effect as if made uncer oath; that | am an officer or direstor
of the corporation or the recelver or ruslee empowered 1o execute this repon as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 |f
chanped, or on an attachment with an address; with all other tike empowered, i
’ . ' 4 . . R
SIGNATURE: WLl oy P2 1fag/os  sob 7L/ T47
. SIGNATURE AND TYPELOR PRINTED NAME OF SIGHMG OFFICER OR DIRECTOR Da * Caylima Fhona ¥

CR2E034 (10/02)



