2001 UNIFORM BUSINESS REPORT (UBR)

—— et . =

02-1%4-2002 96079 030" ***750.00
03-13-2002 90148 023 ***150.00

FiLEY
DOCUMENT #  PO0000054904 . . - sLERETARY OF o i [PO0000054904
1. Entity Name v = HEISION G DhRe ﬂt“ﬂﬂw
BRAND SCULPTORS, INC. -
A
| 02MAR 26 AM 9:58
Princinal Place of Business Mafling Address
20 W. TRORCAL WAY , 20 W. TROPICAL WAY
PLANTATION FL 33317 i -« PLANTATION R 33317
(T
2. Principal Piace of Businass 3 Msiling Adktress i
. !' S ROFERR
Sulta, Apt, #, etc. Suite, Apt. #, alc. % Eg o0 u l~ LNUTH&SPACT O ' _0 ‘Z
Cily & Stals City & Szt FE) Number Abmiad For
' 6£5-1012919 Not Applicable
Zip Counury Zip Country 75 Adciticnal
o S A 5. Corticaledf Sous Desved O as.mmd
&Nun-mdhddnuulc«rmlﬂ Agent T. Nlm.lndM‘ MMWM
M N Name
LEVINE & SEGAUL PA Streat Address (P.O. Box Numbet Is Not Acceptablg}
- 4300-N:- UNVERSITY-DRVE — ——— —e - - e - e — - - = —=
SUITE A-108
FORT LAUDERDALE FL 33351 City FL Tﬁp Code
8. The abova namad enmy submits mls statement for the purpose of changing its registerad olfice or regisiered agent. or both, in the State of Fi
o ﬁ y.p. ! [~ / o
mfhwmawu.ﬁwmﬁpm {NOTE: Ragslersd Agenl :gnaiurs required whan reinstabngl
9. This corporasen is augublo to setsfy its Intangible FILE NOWI!! FEE IS $550.00
Tax lling rexuirernent end elecis to 40 50: AMer September 12, 2001 Fee will ba $750.00 | '™ $m:mm£:nmm fi-ﬂ:ﬂ'g:’“
~<See crileria on back) 0 Make Chéck Payabls to Departiment of Siate . ]
11.. OFFICERS AND DIRECTORS 12, ADQITIGNS/CHANGES TO OFFICERS ANG QIRECTORS IN 11 —
my, PD O Detee LT Olcnge [ adition { &
HAkE HOUSE, MIKE NAE )
steE sooness | 200 W. TROPICAL WAY S sovess &
ev-st-2¢ | PLANTATION FL 33317 ov-s1-2° o
THE VPD 3 deleny The [ Cuasge [ Addition g
WAE HAWTHORNE, BRANDON RAME
STREET ACORESS | 200 W, TROMCAL WAY STREET ADDRESS
cmy-s1.22 | PLANTATION FI. 33317 cny.51-1¢
™me T e - O T fme T YT TR T T TS Dcmnee O Additien |
and HOUSE, DEBBE . ] e c
STREETAUDRESS | 200 'W. TROPICAL WAY - STREET ADDRESS
5122 | PLANTATION FL 33317 a-51.1¢
ME SD O delerw TME Dicterge [ Addition
 hweE L HAWTHORNE, JILL NAE, - — — — - [ A
svreEt a0ORESS | 200 W. TROPICAL WAY STREET ADOFESS , .
or.si- ) PLANTATION R 33317 ey s1.- 2 P
TME O Delen mE / Ditage [ Adikn
MAME NAVE
STREET ADORESS STREET ADDRESS
Cry-51.20 ty-$1. 20 .
T (3 elehe e 2 Dicrae [ Addtion
NAME Hane
STREEY ADDRESS STREEY ADDRESS
CTY-ST. 2P cTY-S1-p

13.1 hemby certify thay the information suppiay with this
Indicated on this of supplemantal report is true

chanpead,

of onan aly

SIGNATURE: A\ _

daes not qualify for the exemption stated in Section 1!9 0 Das}u)

report accusale andi that my signathue shall iave tha same 1

ol tha wwaum of Ihe rmi\m o mvau %’:ﬁ‘&“:ﬁ:“ this mporl as reguirad by Chapler 807, Flomia Siatsles; and Yhal my haMma appears n Block 11 or Block 12 it
or ke ernpowered

Forida Statutes. | further cerify that 1he information
ect as i made under calh: that 1 am an officar or director

-z/o/ﬂ a5 Bl-0b06

Dasytevs Prions &

»o



