2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  P02000049534 Secretary of State
1. Entity Name *ook ok
01-31-2003 20374 004 150.00

BRANDWORKS, INC.
Principal Place of Business Mailing Address
8010 WEST MCNAB ROAD 8010 WEST MCNAB ROAD
SUITE 102 SUITE 102 90014737
Tm—— R ”"I‘"H” ""I”lll "m "I” "“‘ III” m’l |||I||“|””|“‘|‘ m‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic. ] CHECK HERE iF MAKING CHANGES

City & State City & State 4._FFi Nymber Applied For

‘fs ’DBOC;QIQ Not Applicable
Ao o e CountY s — | P | COUNMY e e erificats & Status Desired [ -?g-;fﬁg“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AWATTS, KATHLEEN )
" 8010 WEST MCNAB ROAD *

Street Address (P.C.. Box Number is Mot Acceptable)

SUITE 102

'NORTH LAUDERDALE FL 33068 o FL [ 2o Code

seat

8. The above named entity submits this statement for the purgose of changing its registered affice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the-cbligations of registered agent. .
- " ) -

SIGNATURE __*
B

* Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

" 'FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, ¢ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

TMLE: PD [J Delete
NAME WATTS, KATHLEEN

street aooress | 8010 WEST MCNAB ROAD #102 STREET ADDRESS
orv-si-ze | NORTH LAUDERDALE FL 33068 CITY-ST-2P

| KR
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

TTLE - SR e s, ~= - [“]'Defete- TTE = - o= [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THRLE [ petete TTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TILE [ Delete TILE [ Cnange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF o COY-5T-2IP

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. ) further certify that the information
pplemental reporfis true andl accprategnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director

i t \Mweredt ‘exediye figreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmd ¥

SIGNATURE: MEWAAVRED 1.2%.03 205,305,803
\&?PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

12, | hereby certify that the info
indicated on this report or
of the corparation or the rede

[P T

CR2E034 (10/02)



