[
2001 UNIFORM BUSINESS REPORT (UBR) FILED £
DOCUMENT #  PO0000050607 Aug 22, 2001 5:00 am i
1. Entity Name ecre al'y O a e
ONION SKIN BRAINWARE, INC. \/ 08-22-2001 90001 037 ***550.00
Principal Place of Business I Mailing Address
931 N ST RD 434. STE 1201, #347 931 N ST RD 434, STE 1201, #347 AUUUGLUL®
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\5—-?" 3 66 9 8 Q / Net Applicable
Zip . ) Country Zip Country " . $8_75 Additional
I . - - ———, e i e T ) U= Y :__E,tpe_rgflg:atg‘qf;s_tq[us,gefs‘\;(eqc_ D" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
VANDEWATER’ GLENN T ESQ Street Address (P.O. Box Number is Not Acceptable)
378!CENTERPOINTE CIR, STE 1272
ALTAMONTE SPRINGS FL 32701
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.
7
SIGNATURE :
Signature, typad or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signatura requirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N .
Tax filing requirement and elacls to do 5o, After September 12, 2001 Fee will bo $750.00 | ' o o “ETPaion Fihancing fg;gﬂo"ggfe
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TITLE D 1 Delete TILE O3 Change [ Addiion | S
NAME REIS, RUTH NAME 1]
streeT aporess | 341 BRANTLEY CLUB PL STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL 32779 CITY-§T-2iP &
TITLE D O pelete TITLE [J Change [ Addition 5
_NAME AZIZ, FUAD NAME
*| STREET ADORESS | 2703 E MICHIGAN ST - Tt - e el S GTREETADDRESS |~~~ - et it v e o |
CITY-ST-2IP ORLANDO FL 32806 CiTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P CITY-ST-2IP .
TITLE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-51-2IP
TIME [ Delete TITLE [ changs  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the recejue B
changed, or on an attachme

gr like empowered,

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhone #




