2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 23266 .
1. Entity Name Jan 12, 2000 8-00 am
BRAND INT. CO. Secretary of State
01-12-2000 90106 029 ***150.00
Principal Place of Business Maiting Adldress
% ELLIOT KELS % ELLIOT KELS
121 N.E. 3RD ST. 121 NE. 3RD ST.
HALLANDALE FL 33009 HALLANDALE FL 330094218 (SRURTRTRIN] N
Suite, Apl. #, etc. . Suite, Apt. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & Stale 4, FE! Number Applied For
6W15161 1 Not Applicable
zp - - V(Eountry - . ZPp e . Coim‘ri_ . . |_8. Centificate of Status Desired | D‘___;$8'75 Additional
. . . - - . o —— e m— e - T a—e - - UL s = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELSr ELLIOTT Street Address {P.O. Box Number is Not Acceptable)
121 N.E. 3RD ST.
HALLANDALE FL 33009
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.
SIGNATURE
Signature, typed or printed nama of registerad agant and tile it applicable. {NOTE: Registered Agsnt signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE 1S $150.00 s ) - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eﬁg:'ﬁﬂn%agﬁr?bnuig}: nene O fcgﬂ.&gﬂqsgg:s ?
(See criteria on back) ] Make Check Payabie to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE DPV O Delete THTLE [ Change [ Addition
NANE KELS, ELLIOTT NAME
stReeT ADDRESS | 121 N.E. 3RD ST. STREET ADDAESS
CITY-ST-21P HALLANDALE FL CITY-51-21P
ME ST O Delete TITLE [JChange [ Addition
. RAME KELS, ELLIOTT NAME
STREET ADDRESS | 121 N.E. 3RD ST. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
me | o T T T T CDeke o o T © " [Clcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-21P
THTLE (1 Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-57-2IP CITY-51-2IP
TINE [ pelet TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered Lo execute 1his rgpgfl as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other likp-6p .

e /-0 95 "/&47"/9(0?

MIE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: ___ <&

3 19/49"

¢
N

CR2E



