FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 28. 2003 8:00 am
DOCUMENT # N99000006843 Secretary of State

1. Entity Name

ARG man

‘ 07-28-2002 90196 003 ****5] 25
BRANDON LEAGUERETTES, INC. /
Principal Place of Business Mailing Address
C/O TERI HOLLEY C/O TERI HOLLEY
14609 WALDEN SHEFFIELD RD 14609 WALDEN SHEFFIELD RD
DOVER FL 33527 DOVER FL 33527
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0990227 Not Applicable
Zip Coutry Zip Country 5. Certificate of Status Desired 0 . ?8-'75 Addilion_al_
. . ] - - . - —- T - -Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLEY, TERI Street Address (P.O. Box Number is Not Acceplable)
14609. WALDEN SHEFFIELD RD
DOVER FL 33527 = T
A ity FL ip Code
8. The abtve named enti i1 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE ﬂéi&-—}_ e L. Hc: \\ﬁx/ 7/52'{ /OE'L
ntec nrame of registared agent and titls if 2pplicable. {NOTE: Registerad Agent signature foguired when reinstating) ’ DATE 7
Afler September 13, 2002, 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. -will be $233.25. Trust Fung Contribution. O Added to Fees Department of State
10, . OFFICERS AND DIHECTOFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD [ elete TITLE O change [ Addition
NAME HOLLEY, TER! NAME
STREET A0DRESS | 14609 WALDEN SHEFFIELD RD STREET ADORESS
CiTY-57-2P DOVER FL 33527 CITY-ST-2tP .
TIME VPD ] (7 Defete Mg [Jchange [ Additicn
NAME TANKERSLEY, PAM NAME -
_ SReTADORESS | 9090 LEEDR. . . . .. . —. ) smesTaooness - ——
CTY-ST-7P VELﬁI-CO FL 33504 CITY-ST-2IP
TE sD (] Delete T Treasure Pcrange [ additon
NAME LOVELL, JANE . NAME
STREET ADDAESS | 1120 BELLADONNA DR STREET ADDRESS
CITY-5T-7IP BRANDON FL 33510 CITY-ST-2IP
T 10 I oelete e ~ Ochange [ Addition
NAME HONCHARIK, JOANNE NAME
STREETABDRESS | 3101 KING PHILLIP WAY STHEET ADDRESS
CITY-ST-2IP SEFFNEH Fl. 33584 CITY-ST-ZiP
THLE .:‘?éf:;';:;.s.;» - e . " oelete TITLE SCchd'NUa ' (3 ¢hange ‘ﬂAddi\ion
NAME AT T ¥ e NAME Potu '%u.t of_ )
STREETADDRESS | © +~oomm— smeeraooness (V71T €in ¢ Ct.
CITY-5T-2IP CITY-ST-2IP 'andm Fl 3as 10
TITLE 7 pelete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver ortrustes-epowered to executs this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gtta ij‘

SRy

FactVJE )

ithlall other like empowered.

olle o 7/94 /o;l /p,uz,\rasq—mm

CR2E037 (4/02)




