FILED
2003 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # - poz0000s4250 % 03-20-2003 90096 D07 ***150.00
1. Entity Name
Brandstef Enterprises Inc
Principal Place of Business Mailing Address
1030 Saxon Blvd 1892 N Nova Road
Orange City, FL Holly Hill, Florida
32763 . 32117
2. Principal Place of Business 3. Mailing Address
[e20 Suvon ALvo
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEi Number Applied For
Oravtt Gy A, 82-0548861 Not Applicable
2i Count Zi ’ Colnt I . $8.75  Additional
P Ty %1, 9. /‘ o | 24 5. Certificate of Status Desired |:| Fee Required
6. Name and Address of Current Registered 1 Agent ] 7. Name and Address of New Registered Agent
Name

KHAN.ABBULM )
1892 N. NOVA RD ST " | Street Address (P.O. Bax Namber is No Accaptable)- —~ - — - ---
HOLLY HILL FL 32117 oTo A o) LUy

" onauce Gy, FLIh35

8. The above n?entity submits 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 agent and title if applicable (NOTE: Registered Agent signature required when reinstating} Date

9. This corporation is eligible to satisfy its
intangible Tax filing requirement and elects

to do so. {See criteria on back) Trust Fund Contribution, Added to Fees

0. Election Campaign Finanm"rli_I $5.00 May Be

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my
name appears in Black 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p— 2-17-063  (380)179-sm16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 20, 2003 8:00 am

CRE034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Director Dneleté TITE E’Change [:IAdditioh
HAME KHAN, ABBUL M NAME
streeT anoress | 1892 N. NOVA RD : streeraooress | fodo  S4von Buva.
arv-srze  JHOLLY HILL FL 32117 Lot | cdpvsel Cevy, F, 31¥47
TITLE Director !:I Delete TITLE ' E Change |:l Addition
NAME KHAN, ABU-BAKER M NAME (e300 Sdvomn Kehs
sTreeT aooress | 1892 N. NOVA RD STREET ADDRESS

mv.st.ge_ |HOLLY HILL FL 32117 av.srze | ORANGE Civy [, J1363
TmeE Director [ Toeiete  |rne [EChangs [ Jaddition
NAME Kclic;N,.E?RA]HM M [ _/_D_JD ;4"0/\1 _g}-Ué . ) - N e
siréeT aooress 1832 N.-NOVA.RD. - e el e e | T ADDRESS L m = % e e { - -
orv-st.ze |HOLLY HILL FL 32117 ar.size | ORANGE CrTY, £, 3F3
TITLE D Delete- . |mme - I:I Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-8T-2Ip
TITLE D Delete - TITLE I:l Change D Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CITY-ST-ZIP,
rime [oeiete  |mme [ Jchange [ addition
NAME NAME

STREET ADDRESS L STREET ADDRESS
CITY -ST-ZIP CITY - ST-ZIP




