1o

g

tﬁ‘-'/c:n PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

Su\3g L

BPAc g B rpgn fongnetl GRouf, 17

T

DO NOT WRITE IN THIS SPACE

100005 PRg 201

2. Pringipal Place of Business

P36/ L ATl He e

3. Mailing Address

¥¢) L A7eamiic goe

11704/02--01072-00% #1580, op

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Chy & State City & Stgte 4. FEI Number Applied For
‘D'&W/ g“"’/ .p -&&Ay /442‘// (d'/: & Z-Vf 7 (2 Not Applicabie

Zj Count Zi Count . ‘ 8.75 Additi

;If Ye ﬂj;.z /: '/ ‘?i} i Ve ’q;’u;n Y / E 5. Certificate of Status Desired O I§ee Rem’:ﬂ:ﬁ""na'

woeeeeoe DO-NOT.WRITE... . .
IN THIS SPACE

7. Name and Address of Cutrent Registered Agent

Bt > B hrcne olser

- Stree?ﬁxd
7

7d

ressﬁ(}. Box Number is Not Acceptabie)

LN T RTINS PAree

Citype%ff /—‘/ et

FL | %%5%.,

8. The above named enlity submits this statement for the purpose of changing its registered

SIGNATURE JWM D Bltva SAH

offi

¢ registered agent, or both, in the State of Fiorida,

—_—

Jeditsy

Signature, typed or printed name of registered agent and title if appiicable.

(NCTE: Réislered AGENt signature raquired when reinstating)

DATE

] o e ) January 1 - May 1 Fee is $150.00 ,
9. Ihlsf.cl:lorporal:(‘)n 'S e!tnglblje t(’) s?u?fyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Sax fling rgqmregne: and elects to do so. Amended UBR is $61.25 Trust Fund Cortribution. iJ ‘:fiﬁdf Esgs -
(See criteria on back) e ‘Make Check Payable to Department of State TOOOD=4942 f _H__:]' =
11, OFFICERS AND DIRECTORS -10/21 /02 ~-1011J¢ 4=
TITLE / 74 .’.-J’/a.g,/" e c—?‘;/ ey s TRLE RS0, a0 *3&*#151‘_‘;__[}15
HAME Feluvans BRswoclrsm NAME S
STREET ADDRESS 360" MNEy Bofuwe - Pheve STREET ADDRESS : @
oTy-5T-20P Detery Heres Fe Fonel oiTY-81-2p 3
4 u
TILE TLE o
- NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
e TITLE
NAME NAME
STREET AODRESS STREET ADORESS
omverme | N — — ewsw DO NOTWRITE_ =
M . R TILE '
e S IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE ‘ TILE j
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-ZIP \ | %
e e N
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 12.07(3)({i), Florida Statutes. | further certify that the information
that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowerad o execute this
attachment with an address, with al{ ather like empowerad,

SIGNATURE: Z20ukp Bctusivofomen

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OF|

report as re

AN Ty
T tate

Daytime Phone #



October 11 2602 \-\ - —/ \

Fiorida Diepartment of State
Division of Corporations
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R: UBR Reinstatment

To Who It May Concern:
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Please be advised that when we relocated our office from 23123 State Rd. 7 Boca Raton, FI in October,

72000, we provided relocation information with the Post Office. However, we were never in receipt of the

UBR renewal and therefore never received same.

Please accept the enclosed Reinstatment form and our check for $150.00 filing fee for Reinstatment.

Thank you

" Bemnard Brauwerman
Registered Agent

Brauwerman Financial Group, Inc.
7261 W. Atlantic Ave.
Delray Beach, F1 33446




