2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB67496

1. Entity Name

PRIVATE BRAND SALES ENTERPRISES, INC. ¢ a

Principal Place of Business

% FARMAND. FARMAND 8. FARMAND
303 CENTRE ST.STE.2(1
FERNANDINA BCh. FL 32034-4277

Mailing Address

% FARMAND. FARMAND & FARMAND
%03 CENTRE ST.STE20
FERNANDINA BCH. FL 32034-4277

2. Principal Plage of Business

203 Gulpge S

303 Cenbe S # 20/

Suite, Apt. #, etc.
# 20/

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90476 014 ***150.00

o

I

L1 A

A

DO NOT WRITE IN THIS SPACE

_~City & State - y & State 4. FEl Number Applied For
Fernb¥DIN g Bcet Hl 32059 éﬂ/&/wf Divag J2 c,é, FZ 58-1655494 Not Applicable
Coyntry Zip Country - ; $8.75 Adoitional
'§ 203 (_/ /V 4 N gZo 2 s{ /f}?—btj J 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s - . L e Tl e T T ST e e T L e ST -

"[7" 77 TCOLEMAN, PATRICK ™
2085 HERSCHEL STREET
JACKSONVILLE FL 32204

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named ephy

SIGNATURE

he purposechanglng its registered office or registered agent, or both, in the State of Florida.

B S

rgnature, typed or printed name of registered agent and title epplicable‘v

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 o so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funad Contributien,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME POMSEL, ERNEST NAME
STREET ADDRESS | 303 CENTRE ST, STE 201 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL CITY-ST-2p
TTLE L) O oelete Tme (I Change [ Addition
NAME BUECHNER, ROBERT W. NAME
STREET ADCRESS | 105 E 4TH ST, STE 1405 STREET ADDRESS
CITY-ST-21P CINCINNATI OH CITY-ST-2IP
TITLE O pelste TITLE ) Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
TOMYISTIZP TR, [y £ S L e - e e e - L - ~f-omresT-zp e - ce— - i o e
TITLE ] Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-7IP
TITLE 7 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GlTY-S§T-7IP CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CITY-5T- 21

13. | hereby certify that ihe 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 on this report or supplemental report is true and accurate angd that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee gmpay are et

changed, er on an attachment with ar

SIGNATURE:

SIGHETURE AND TYPED OR PRINTEC MAME OF SIGNING OFFICER OR DHRECTOR

Daytime Phone #

gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

3
3

CR2E034 {10/00)



