2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am
DOCOMENT #  P01000062363 ecretary of State

BRANDENBURG PRODUCTIONS, INC. 082000 90353 047 *1 50,00
Principal Place of Business Mailing Address

612 SAFEHARBOUR DR. 612 SAFEHARBOUR DR.

OCOEE FL 34781 OCOEE FL 34761

RO A

!

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further cerlify 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 | am an officer or director
of the corperation or the receiver %r trustee empowered to execute thisgepert as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

changed, or on an attachme addregs, with 4!l othar like emplgwere
SIE 03728) 02 Y07-23%4-/03

=

SIGNATURE:

sy
+ SIANATURE AND TYPED OR PRI

D NAME OF SIGNING OFFICER OR rmec"ron J Date Daytime Pheng # T

2. Principal Place of Business [ 3. Mailing Address
(/ ‘Z g i p?f 42 U/L.D'L Gz
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Ciy & Sate - City 4. FEl Number Applied For
O coze / / CE_.37725 }Zc} Not Applicable
Couniry Zp Country §. Certificate of Status Desired O $8'75 ﬁfddilional
( ) 5 3‘1 7 é [P 5,‘4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANDENBURG, ROBERT
D * Street Address (P.Q. Box Number is Not Acceptable)
612 SAFEHARBOUR DR.
OCOEE FL 34761
City FL Zip Code
B. The above ﬁamed entity subrﬁits 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 name of registered agenl and titie if applicable. {MOTE: Reglstared Agent signature required when reinstating) DATE
|2 e reretn  state o sty s anaie iy s 002 res il e gon 10 Bocton Carplgn g $5.00 ay 5
- g-req to. | - -AfRter May.1, 2002 Fee will.be $550.00 . = - -Trust Fund:Contribution.-- - - [ .--—Added to-Fees -
(See criteria cn back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P OJ Delete TmE O change  J addition | S
NAME BRANDENBURG, ROBERT NAME 3
steer anoness | 612 SAFEHARBOUR DR. STREET ADDRESS § g
crv-st-zp | OCOEE FL 34761 CIry-$1-2p T
- — o .
TITLE I Delete TITLE _ [Jchange (7 Addition | &
NAME o NAME ;
STREET ADDRESS | ™ STREET ADDRESS
CiTY-ST-2ZIP . GITY-ST- 21
TME ) [ Delete TITLE [JcChange [ Addition
NAME | MamE
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O pelete e [ Change [ Addition
NAME : NAME
=[~STREET ADDRESS, T e - STREET ADDRESS
CITY-ST-2IP T i =TT OIS TIPS e e i BT e e . )
TITLE [ pesete TILE [] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP o
THLE O Delete TITLE ’ [ change [ Addition
NAME. , - - NAME o DR -
STREET ADDRESS |-~ - STREET ADDRESS
CITY-ST-2IP s ’ ' CITY-ST-Z1P



