2003 FOR PROFIT CORPORATION

m

FILED
Mar 03, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S20530 ;

1. Entity Name

BRAVADO, INC.

03-03-2003 90957 040 ***150.00

Mailing Address
14019 66TH STREET NORTH
LARGO FL 37r

Principal Place of Business
14019 66TH STREET NORTH
LARGO FL 3371

90040181

2, Principal Place of Business A. Mailing Address

A W

Sulte, Apt ¥, atc. Suite, Apt, #, otc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
B NOT APPUCA.BLE l Not Applicable
m I N itis
zZip Country Zp Countey §. Certiicate of Status Desred ~ []  98-73 Additional

Fee Reguired

6. _Name and-Addresas of Current Registered Agent T -

__7._Namme and Address of New Ruglstered Agent .

R SR - o s e e NAMG. mem b m e 2w

Ty -

- BRAVO, ELDRIDGE E., JR.
14019 66TH ST. N.

Street Address (PC. Box Number is Not Acceptable)

LARGO FL 33771

City

FL ’ Zip Code

the obligations of registered agent.

Sy

8. The above named entity submits this statement for ha purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

SIGNATUHE " ;
" T ralure, typed or printed name of registened agant and tithe il applicabls.

(NOTE: Regisiered Agant signature requiced whon relnstaling) - DATE

_-After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State °

» SFILE NOWH! FEE IS $150.00

9. Election Campaign Fingncing
Teust Fund Contribution.

$5.00 may Be
Added 10 Faes

10. OFFICERS AND DIRECTORS l ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P . O Dekete TiRE ) O Change [ Addition | &
NAME BRAVO, ELDRIDGE E., JR. NAME 3
STREET ADDRESet B-WINSTON-BRIVE=~ |1 7090 EAGLES NEST { smaraooness g
or-st-ap  (BELLEAIR FL 33756 DR.. CITY-ST-2P 2
TITLE ) Deiete TLE DOl change [ Acdltion g
NAME ’ . MAME
STREET ADDRESS =% R STREET ADDRESS
CITY-ST-2IF . ] CIrY - 51-2p e B . |
e ) ] O Delete TmE Clchenge  (J Acdition
NAME T [ - — —_— - - NAME—~ At :
. STREET ADDAESS STREET ADORESS
CITY-8T-2P CIFY-ST-2P
TTLE . [J Detete TIILE O change  [J-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CIFY-ST-21IP
me . {3 Detete e [ Change  {TJ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-S1- 2P
ATLE ' O etete TITE Dlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2p Gry-sT- 2 :
12. | hereby certi _lha'fthe information supplied with this filinc? does not gualily fer e exermnption stated in Section 119.07(3)(i), Florida Stawies. | further cartify that the Infarmation I
indicated on 1his report or supplemental repert is true and accurate and hat m signature shall have the same legal effect as it made under cath; thal 1 am an officer or director
of the corporation or the raceiver of st empowered to executs this report af required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an altachment wif prf address, yith afi other like empowered,
ZJNEED

LSIGNATURE:

<ol 3 (737 )539-PEES
F4 076 \ - Dayfirne Phong' 3




