2001, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S93905: -~ Mar 08, 2001 8:00 am
1. Enty Koms Secretary of State

0411253

BRANJONA CORP. 03-08-2001 90124 047 ***150.00
Principal Place of Business Mailing Address
149 COCOANUT AVE 149 COGOANUT AVE "y
SARASOTA FL 34236 SARASOTA FL 3423 4 totmws

Suite, At #, etc. Suite, Apt. ¥, ec. DG NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FEINumber 350304439 Applied For

: e Not Applicable
Zp T - Country =7~ - AP T e | - Country = | Certticateof Statis Desied w90+ 19:Additional=— _
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, BRUCE
Street Address (P.O. Box Number is Not Acceptable)
149 COCOANUT AVE ‘ i

SARASOTA FL 34238

City FL Zip Code

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 )
Sign?.l‘ure‘ typed o; prin!led name of rﬂgisler‘ed ag?nl z;md title it applicable. (NCTE: Registerea Agent signature required when reinstating) DATE
9\./12‘\3 corporation is eligibie to satisfy its Intangible FILE NOW!} P"EE 1S $150.00 10, Election Campaign Financing $5.00 may 8
T flt|qg requirement and elects 10 do s0. After MAY 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(Ses criteria on back) | -, a Make Check Payable to Department of State
11. : i OFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD o U1 Defete TILE - [l change [ Addition
NAME | FRANKLIN, BRUCE NAME
sTReeT ADDRESS | 149 COCOANUT AVE STREET ADDRESS
GITY-ST- 2P SARASOTA FL 34236 CITY-ST-2P
TIILE STD . 01 Detete T [ Change [ Addition
NAME FRANKLIN, ANDREW NAME
sTReeT ADDRESS | 4 GREENWICH COVE DR STREET ADDRESS
“|-em-stzes == OLD . GREENWICH CT 08870 ===~ =~ —- .. R.OT.51:20 ) e e e e
TIMLE 3 Deleta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE [ pelete TILE [ Change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
me 7 [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

13, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report o supplemeniadTedat is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or / powered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment -_. #ss, with all oprer like empowered.

SIGNATURE: BricE B-Frieud  3-2-0]  FH-95 7AF:

O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E0G34 (10/00}



