2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L23006

1. Entity Name

PROFESSIONAL MERCHANDISERS, INC.

Principal Place of Business Mailing Address

CH-HATHEN-ACCOUNTING G/O BRUNDAGE
H804-N-56TH-ST E 1208
TAMRA-FL-33617 ST BETERGBURGBEAGHFL 33706
HS us

2. Principal Place of Business 3. Mailing Address

Clo BRI C/e BRUNDASE

Suite, Apt. #, efc. Suite, Apt. #, 8tC.

3230 . kaMiaty BN, 2230 w. KENEY BLD.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90085 012 ***150.00

LUEhE4Y

VR AN RATTAFATN

DO NOT WRITE IN THIS SPACE

0519463

BRUNDAGE, NEIL

City & State City & State 4. FEI Number Applied For
TTAMEA . L. T Ampa. £L. 58-2975606 Not Applicable
Zip Country Zip ’ Country " ) $8 75 Additional

5. Cerifficate of Status Desired O . h
3?/9 9 ~3007 usa 33607—30 67 yIA Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P.O. Box Num

W,

e LY Ave .

= BLVD Sﬁle?éd?ess (
STe-1263
ST.PETERSBURG BEACH FL 33706

th;—-l’P('MA

FL | “ %9561

8. The above nam

SIGNATURE T BAW bAGT

enthy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

[/30/20e 1

/éy(amre(yﬁea or prinied name of registered agent and tile if applicable.

(NOTE: Registered Agent signature reguired when reinstating}

Tone 7

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2001 Fee will ba $550.00

10. Election Campaign Financing

$5.00 may Be

CR2E034 (10/00)

T Trust Fund Contribution. Added to Fi
(See criterfa on back) a Make Check Payable o Department of State 4 edlo Fees
11 OFFICERS AND DIRECTORS 12, ARDITIONS/CHANGES TO OFFICERS AND DIREZTORS N 11
THLE P [ delete TITLE MChange [J Adeition
NAME BRUNDAGE, NEIL NANE
STREET ADORESS | 3820-8TILE BLVD STE 1203 secrroness | 4967 W Mo & ueY  Ave
oiry-s-2p STPETERSBURG BEACH FL 33706 GITY-ST-2P Toarefee, Pt 33611
TISLE D [ Delete TITLE ﬂChange [ Acdition
NAWIE BRUNDAGE, ANDREA HAME
stieeT A00kess | $ge-@ULF BLVD STE 1203 srerriooness |HE6T 05 . Mo Bure¥ AYE,
cres2e | ST-RETERSRURG BEACH FL 33706 ST Tagee, PL. b6l
TILE 3 Delete 17LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71
TITLE ) Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7P
TITLE [ Deiste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-5T-2P
TTLE 1 Delete TITLE [ Change T Adition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachmet

jith an address, with all other Y ——
/ peit BRusuase

SIGNATURE:

13. | hereby 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 121if

(303 2.53-533¢

SfGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Caytime Prone #




