. 4n, FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

we . M
DOCUMENT # PO0000047594™ = ., .. .. Secretary of State
1. Enlity Name l‘_ ¢ sfe ke
BRANDON SIGNS, INC. 04-19-2001 90032 030 150.00
Principal Place of Busingss Mailing Address
102 SOUTH PARSONS AVENUE 102 SOUTH PARSONS AVENUE — 3040
BRANDCN FL 33541 BRANDON FL 33511 o
= S AR R LA DR
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number Applied For
59-3L432@0 Not Appiicable
zin Country Zip B —Coumry:. | __i_?fj',‘"i“_‘iﬂii‘“‘“ff?";"’_ =N ‘g.g?qumﬂﬁon‘a‘l- .
"8 Name and Addreas of Current Repistered Agent 7. Name and Address of Now Registered Agent
—_ e - _ |- Name _— - e .- - - - -
gg[nggggg CREA“O;‘ZS()&NTERPRISES. INC. Street Address {P.Q. Box Numbet is Not Acc‘eptabla)
MIAMI BEACH FL 33139
‘City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed hame of regatorad agent and Ll i appicabis. [NOTE; Ragk < Agonk 5 required whan DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ]
Tax filin.g r.tauuirernam and elects to 40 so, After MAY 1, 2001 Fee will he $550.00 Trust Fund C gnatﬁbuﬁon. n 0 $, 5| ’.Oﬂmh;aez sBe
{See criteria on back) (] Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE b O et e Ol Cramge [ Addition | S
(=]

NAVE SHIRK, THOMAS NAME - e
smeeTAoness | 102 SOUTH PARSONS AVENUE . STREET ADORESS 3
un-s1-2p BRANDON FL 33511 Crv-S1-20 fir)
TME ] oalere TLE [CIcChenge  [C] Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CTY-51-7P

LME . | s e = = ~FEhogea:w—=—f me - - | - - Oomange T Addition
RAME NAME
STREETADORESS . . . e — — — o v = == - .= - STREET ADDRESS — —_—— —_— - — i PR
CIvY-53-2P orY-S1-2P
TILE 3 Defete TME : [JChange  [O) Addition
HAME NAME
STREET ADDRESS . . STREET ADORESS
CnY-S5-2P CIIY-ST-2°
it 3 Desete MILE . Clchange ] Addition
AME MAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P Y- S1-2P
TIE O Deets ME O Chanpe ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CTY- ST-210

13, | hereby certify that the information supplied with Lhis Igi:g does not quality for tha exemnption stated In Section 1 19.0?}13)( i}, Fiorida Statutes. | further certify thet the infarmalion
indicated on this report or supplemental report Is true accurate and that my signature shall have the same lepal effect as if made under oath: that | am an officer or diractor
of the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an attachmant with an address, with all other like empowerad.

SIGNATURE: Nowas C. Shdll R e QWY *\ 3\01 @3 oY a1y

L
SIGNATURE AND TYPED OR PRINTED NAUT OF SIGNING OFFICER OR DIRECTOR Dets Diaytine Phong #




