2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| DOCUMENT # J65814
BRANDEX PROFESSIONALS, INC.

Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD. 33BN LAKE AVE.
SUITE 213 APOPKA FL 32703
LONGWOOD FL 32779 us
us,

2.! Principal Place of Business 3. Mailing Address

i

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00O NOT WRITE IN THIS SPACE

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90048 042 ***150.00

L

5. Certificate of Status Desired

City & State City & State 4. FEI Number 59—2765703
Mot Applicable
Zip Country Zip Country s $8.75 additional

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HAMMES, ROMAN B. I
338 N, LAKE AVE.
APOPKA FL 32703

Name

Street Address {P.O. Box Number is Not Acceptable)

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.

SKGNATURE

Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registored Agent signature required whan reinslating) DATE
9. This.c_:grpcratign is eligible 10 satisly.its Intangibles=|. .-~ . . FILE NOWIl} F:EEHIS' 5150.0:6._ =+ =~| 10, Eiection Campalgn Finanging™ * $5.00 May‘Ee
Tax 1|I|Qg r,eQquement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . P [ Delete TITLE [ change ] Addition

NAME HAMMES, ROMAN B. Il NAME

sTReeT aporess | 338 N, LAKE AVE. STREET ADDRESS

crv-st-z¢ { APOPKA FL CITY-ST-2IP

TLE [ Delete TITLE [ change (7 Additicn

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-21P

TILE [ velete TIMLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciyy-ST-2IP

TTLE O pefete TITLE [ Change [ Addition
CNAME . - e NAME . . - R - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TTLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY~ST-21P CITY-ST-2IP

TITE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S$T-ZIF

changed, or on an a

SIGNATURE:

of the corporatian or the receiver or truslee empowered 10 exe

e empowered.

yh an address, with al! other,
— ﬁ

13. | hereby cerify that the information supplied with this fiing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SISMING.ORRBER-O@R-BIRECTOR——

Data

Daytime Phone #

Q041696

AppiEc For— 1

CR2E034 (10/00)



