2002 UNIFORM BUSINESS REPORT (UBR)

o = ED

JOCUMENT #  PO0000112828 FILE!
. Enlity Name - ‘i\
BRAND MARKETING, INC. * '
rincipal Place of Business Mailing Address
3952 TOWNSHIP SQ. BLVD. #1213 3952 TOWNSHIP 3Q. BLYD. #1213
DRLANDO FI. 32819 ORLANDO FL 32818
. Principal Piace of Business 3. Maiiing Address ‘ ’I”'lll “I lI[” ]Il“ "”[ I||“ "’I' ”II’ “lu “"' lll]l ”I" ’l“ ll”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & Stata 4, FE! Nymher ’ Applied For

: gnq - 5&3 E,QL[(; Not Applicable
2 Country . Zip Country 5. Certificata of Status Desired G gi.g§q£?:;tional
- - 5.- Nanid and Addréss of Current Registared Agant’ - - T - e £ Name ‘and Address of New Regisiered Agent

Nama

BUENO, BOLIVAR J
3952 TOWNSHIP SQ. BLVD. #1213

Street Address (P.Q. Box Number is Not Accaprable)

ORLANDO FL 32819

City FL Z:p Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

IGNATURE

Signarura, typed or printed nama of registerad agen: and (e i 2pplicaste. {NOTE: Ragisteraa Agant s:gnatira required wnen reinstaing} CATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May 8e
Trust Fund Caonricution. O  Addedto Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

g [ Detete V\ T . 7 change mddilion
AME TPeliVar IJ. B‘Uﬂﬂc

TREST ACDRESS SRETAOESS | 39655 Township S% Bivd ¥ (3

ITY-ST- 2P CITY-ST-ZIP @TUU\G[O \ cL 351,814

me [ Detete TITLE ) Tichange [ Addition
AME NAME

STREET AQDRESS STREET ADDAESS

STy -5T-21P LITY-ST-2P

$r17- i B 0 1 S " 1) (4 T e T T - - = T Jchange T [L) Addition
NAME R . HAME o
STREET ADDRESS ' . STREET ADDRESS

ITY-ST-21F CITY-ST-2P ’

T O Deigta TIMLE Clcrange [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

SITY- 5T- 2P CITY-5T-2F ,

TITLE O Delete TTLE G change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADORESS

Ty -5T-2IP CITY-$T-2IP

TTLE 3 Delete TITLE [Qchange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2P CITY-57- 2P

13. ) hereby certity that the information supplied with this filing does net qualily tor 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 oath; that I am an officer of director
of the corporation or 1he feceivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

/MR AT n::l::mg% AL TTTIAR X D L/zav 2 Yo7 fl’f’f‘ﬁv

CR2EN34 (9/01)




A
Ao oo ;J" MC‘/a, QECU (

povC e S, 2007

P Sl Y93 4 v’LoJ— VO Cd et ch & WQ\—(QLJ OP

&)(— tG’-\HC_"-—(_ CDK /\/\/ §[RnaﬁJ’U\‘L,

/(aadap ¢ o

<, - l(‘_,[/uouxj > oe SRV oF
RS T W= r= ¥ S

R alivey W P




