2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORY (U

FILED
Aug 27,2003 8:00 am

Bn) Secretary of State

DOCUMENT #  FQ2000005190

1. Enlity Name
GARY BRANDON ENTERPRISE, INC.

08-01-2003 90060 014 ***550.00

Mailing Address
PO BOX 21
SPRINGDALE AR 72765

Principal Place of Businass
20t WEST EMMA AVE. STE. E
SPRINGDALE AR 72764

5509513

(KA A

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, etc, Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{Number 0655 183 Applied For
: i Not Applicable
Zip Country Zp Country - ' $8.75 Aaditional
5. Cerlificate of Status Desired [} Fee Required
i 6. Hume and Addms of Currnm Hogl:tend Agent - 1. Name and Address of New Reglstemd Aggnt
L _ . e e — _ | _Name e =
[ Aoam Kosers.”
! Streel Adgress (P.O, Box Number is Not Ac%a#%__
2 WEKIVEOVE- LT P i1
~EESANTEIST
..)t_ City
Pensecor v FL | $2% |
8. The atfove named entity subrmits 1his statemenl for the purpoese of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept
the ébﬁgahons of regislerW
: {
SlGNATfiF!
mmﬁuwﬁmmatmlmoduwﬂu\dmhlamlﬂﬂl . {NOTE: Ageat sig raquined when DATE
"
; . FALE NOWI!I FEE IS 5550.00 . , . .
After September 10, 2003 Fes Wil be $750.00 O o Fons Cerstons S0 N e
Meke Check Payable to Fiorfda Béparlment of State ’
10. .' OfFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
—p R O Detete TmE Dicrange ] Agdition | S,
NAME BRANDON GARY‘&' NAME 2
staeer avoress | 4134 TAHOE CIRCLE DR. STREET ADORESS 3
or-s-ze | SPRINGDALE AR 72762 omy-st-ap iz
N T - o
ms ST e 1 Delete TME Ol crange [ Addition | G
HAME BRANDON, SHERRi D NAME
sTreeT anoress | 4134 TAHOE CIRCLE DR. STREET ADDRESS
cmv-si-z¢ | SPRINGDALE AR 72762 CTY-§1-2IP
TNE O oelets TLE o Ol change T Addition
NAME - -1 ———— e L s = ~NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE O aete TILE [ change [T Aadition
NAME NAME
STREET ADDRESS STREEN ADORESS
CITY-ST-2IP cify-ST-2°P
TITLE [ petate TmE [J Change (] Addition
'HAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITy- ST-2@
TTLE O delets mEe [ Changs 3 agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2ip CiTy-S1-210
12. | hereby certify that tha information supplied with this filin 3 does not gualily for the exemption stated in Section 118.07{3Xi), Florida Statutes. [ further certify thal 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 a¥ficer or director
of the corporation or the recsiver or trugtee empowared 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk H if
changed, or on an anachment with an address, with all other like empowered.
MM ETERE B i
SIGNATURE: ViR D 7-2/-a3
Dats Daytine Phone &

Wﬁwm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




