FILED

2003 FOR PROFIT CORPORATICON Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v  Secretary of State

DOCUMENT # PQ2000011213 01-24-2003 90088 047 ***150.00
1. Entity Name
BRANDON'S BIZ, INC.
Principel Place of Business Mailing Address JJULLI I
4588 N. UNIVERSITY DR, 4588 N. UNIVERSITY DR.
LAUDERHIL FL 33351 LAUDERHILL FL 33351
Suite, Apt. #, etc. ‘Suila. Apl. #, atc. 7 CHECK HERE IF MAKING GHANGES
City & Stats City & State 4, FEI Num@ Applied For
. ~1{- g 78?0 9’“ Not Applicale
Zip Country Zip Country - - ' $8.75 additional
§. Certificate of Status Desired (| Fes Requirod
8 Nanwrarid Addresa of Current: Registersd-Agent—- = - S==ST=Name end Address ol Nov-Registered-Agent— =z — ==} —
' Name ) :
LE BERG' DAVID - Stregt Address (P.Q. Box Number is Not Acceptable)
4588:N. UNIVERSITY DR.
LAUDERHILL FL 33351
. City . ) FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligaltions of registered agent.
SIGNATURE . :
Signature, typed of Srinled name of megisterad aga and fitle of LpoScanis. (NOTE: Regisland Agsa signature required when reinatasing) DATE
FILE NOW!!I FEE IS!$150.00 . 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 F“,w" be $550.00 Trust Fund Comtribulion, (| Added to Fees
#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 oeteta TME O Change (] Addition | & -
HAME LEUTENBERG, DAVID NAME e
staeet aposess |4588 N. UNIVERSITY DR. STREET ADDRESS 3
orv-st-z¢  [LAUDERHILL FL 33351 arY-§T-27 . &
TME : [ Detete e . ' (I Change [ Addition g ,
NAME HAME '
STREET ADDRESS STREET ADDRESS
eITY-ST-21P . o ciTY-st-zip
THE : Oopeme  J me S T T e N " - Charge - {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$T-21%
s . [ deiete - TE Othange [ Additien
NAME . NAME"
STREET ADDARESS STREET ADDRESS
CiTr-ST-2IP ' CIrY-ST-21p
| TILE O Deters TiE ' £ Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CY-§I-7P CIrY-ST- 21
L . Opests e ' OJcrange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CY-§T-7p
12. | hereby centify that the information Supplied with this ﬁling does not qualify for the exsmption stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on this repari or supplemental report is true and accurate and that fmy signature shall have the same legal effect as if made under oath; that I am an oficer o director
of the corporation o+ the reggiver or trustes empgwered {#h £1his report as required by Chaptler 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
changad, or on an attachrieht wi drgss 7 efnpowered,

SIGNATURE: JRED _ g {05

Daﬁ}'uma




