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2001 UNIFORM BUSINESS REPORT (UBR)

P%E’EJZ"ENT# 545107

“THE Bratiett Conl®

go rgiex
st+Pste FLSIOV 2

Mailing Ad

dress

ok 4ied |
St fete FC

337 V3

2 Pg(pal Place of Business

3. Mailin Address
SAmE

F-H;Eﬁ
Tl Y UF SIALE: -
npaRATIGHS

0l JUL-3 PH L:37

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A5 - /O/ b ‘-/ Not Applicable
Zi Count Zi iti
e ountry I Country 5. Certificate of Status Desired | $8.75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A GNSOM -G Baely ES QK _

0906 - [5F Ave north
10 )

~Sfreei Address (P07 Box Number is Not Acceptable)

S?—PJ& Fe 3370 |

" City. FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its lntanglb\—e__ 3 FILE NOWI!! FEE IS $150.00 | 10, Erection Campaign Financing $5.00 May Be__.

Tax filing requirernent and-elects to do so~ -
{See criteria on back)

O

e Aftar MAY 17 2001-Fee will be-$550:00
. Make Check Payabie to Department of State

" Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS .- . 12. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D P%T \ "\ | Dﬁ?\ L [ change (3 Addition
NAME R)Q- \C NAME --‘7’ ‘-{»
STREET ADDRESS .__ @ % -~ == STREET ADDRESS’ l S w 0
CITY-57-2P > CITY-ST-21P
TITLE Q N - 7 Delete ‘36’ TITLE a d A' [ Charge  [] Addition
NAME ") NAME

®)
saeer acoress | N A /\?)(LA-\ o H W ol P)f‘ STREET ADDRESS '\’YY\CL\\'\W\
CITY-ST-2IP DA o CIrY-ST-2P N { !/Ig S (S
e 5-20 G- S 1 Ave S o Q‘)"V'E] odete e + [JChange [ Addition
NE ] NAME e Talo
STREET ADDRESS &‘}Q_ 5’5 70 S STREET ADDRESS *
CiTY-ST-2IP CIrY-S1-2ip s en oWV
TITLE [ delete THLE \ [ Change [ Addition
NAME NAME \U\A U’\"\@f ne + \
STREEF ADDRESS STREET ADDRESS " ,
CITY-5T-2P CiTY-ST- 2P .
TITLE O pelete TME [ Change  [] Addition
e ' i ooooNg4as52 rael——b

- == r

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P D?"IDB"IUI DIUEB_ ) 023
TILE O Detete TMLE ' [ Change | [ Addition
NAME NANE oy
STREET ADDRESS STREET ADDRESS ' ﬂ a
CITY-ST-7iP CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required Dy Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Black 12f

changed, or on an aitach

t with an address, with all other like empowered.
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CR2E0Q34 (11/00)



