R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

i
%

May 24, 2002 8:00 am¢

1. Entity Name Secretal ’f Of State 2
THE BRALICH CORPORATION 05-24-2002 91274 029 ***150.00
Principal Place of Business Mailing Address
POB 41681 POB 41681
ST. PETERSBURG FL 33743 $T. PETERSBURG FL 33743
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
59—3101 IE I Not Applicable
- " - —
Zip Country i Country 5, Certificate of Status Dasired O $8'75 Addutlonal
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
R .- e B Name
e s~ .- T vt T e ¢ e _ - - . o)
W'LKINSON' G' RY‘ ESQ Street Address (P.0. Box Number is Not Acceptabla)
696-1ST AVE NORTH
#201
ST PETERSBURG FL 33701 City FL | ZrCoce
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 Florida.
SIGNATURE _
Signature, typed or printad name of ragistered agent and titla it applicable. {NOTE: Registered Agent gignalure required when reinstating) DATE
N
9. This corporation is eligibfe to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Firancing $5.00 May 5o
. Tax iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed ‘o Fons
{(See criteria on back) ' é\ Make Check Payable to Department of State ‘
a
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [ cChange [ Addition &
NAME BRALICH, MARTY NAME 2
sTReeT AnoAess | 5209 8TH AVE., SOUTH SYREET ADDRESS §
orv-s-2¢ | 8T PETE FL CITY-ST-2P ¥
TILE DV O3 oetete TITLE Dcnange [ Addtion | &5
NAME BRALICH, NICK NAME
STREET ADORESS | 5209 8TH AVE., SOUTH STREET ABDRESS
cirv-st-op - | ST PETE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME B BRI B I e I RENUL S S ;\N&ME_- RN o= — - T t= s
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1-2IP
TILE O Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-57-2IP
TITLE O Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rggfivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Black 12 if
changed, or on an attac g ith an address, with all othefJike empowgred.
y o« 7 ", /] /s - ; L/ 7&7
SIGNATURE: J [JL7[T U V] FS. 4-2H-Dr_ 'sz; 3245
BiGRAl hND PIFD it PRINTED WARE OF SIGNING GFFICER OR DIRECTOR Daty Daytime Phone #




