' 2001 UNIFORM BUSINESS REFORT (UBR)

FILED
May 21, 2001 8:00 am

4/10

—

‘DOCUMENT # P94000045361 °

1. Entity Name

BRANDON SMITH COMPUTERS, INC.

Secretary of State

04-10-2001 90038 035 ***150.00

il
\

Principal Placa of Business Maiting Addrass
T45€ BEAL PKWY NW 45 E BEAL PKWY NW ) - T ==
UNIT 3 ) UNT 3 -
FT WALTON BEAGH FL 32547 FT WALTON BEACH FL 32547 , _n
us us
il
2. Principal Place of Business 3. Mailing Address | |
Suite, Apt. 4, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State / 4, FEI Number 59—3252219 Applied For
Not Applicable
Zip Country Zip Cauntry / 5. Cortificato of Stotus Desied ~ {]  $0+75 Additional
Fee Required
6. Name and Adcdreas of Current Registered Agent ~. 7. Name and Address of New Reglistersd Agent
A . P e - -] Nam N et =
SHITH, TINA G N ST T ESame T T
fﬁm dd S Strest Address (l?&ﬂox\Numbel Is Nol Acgertable)
J 2123 Pine Puniain R
City &Sﬂ/ I Zip Code
\4\%\!\ Wy Pt % IS2
8. The above named entity submils this statement for the purpose of changing its registered office or registdred agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nane of ragicterac agent ana dils ¥ appikcable. (NQTE: Registered Agent sonamre required whin relrsialing) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!I! FEE IS $150.60 10, Etection C. an Financin
Tax filing requirement and elects lo o 0. Aftes MAY 1, 2001 Fes will ba $550.00 " Trost Pund oo $3.00 May 8o
(See critaria on back) 0 Make Check Payabla to Departmont of State :
1t QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TINE D O Delete TILE <om& (2 addition §
NAME SMITH, BRANDON J HAME . . L g
etReE? Aouass {S5-EAKE-HORRAINE-CIRCLE— ) wrmm? 2023 vine Mountala R 3
orv-st-2p  [SHANMARFLIZS70 ov-sezp | Yeoneshowd GB 30\ST i
TmE D O patete TILE <o _Xgenags [ Addifon g
e SMITH, TINA G N ™ .
smeet ooress 95 LAKE-ORRAINE-CIRCLE sEmmsy 213 Pint Mounton R4
a5z | MARY-ESTHER FL-3257 oams2 | Weonesauwy GR 20082
oo . = e e e - _Oomnge__ OJasten |
NAME HAME .
_STAEET ADDRESS . ]| STREET ADORESS
CITY-87- 2P CITY-ST-2P
TITLE [ petete TALE O cChange [ Addition
MAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2P ¢y - SI-21
TE O pelets e [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-DP CiTY-ST- 2P
TITLE 0O petets IME [Octenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2p
13. | hereby cenit% that the information supplied with this ﬁling does not qualily for the exemption stated in Section 118.07(3Xi), Florida Siatutes. 1 further certify that the information
incicated on this report or supglementai report Is true end accurate and that my signature shall have the same legal effect as it made undar cath: that | am an officer cr diractor
of the corporalion or tha racei o to exyTng this report as required by Chapter B07, Plorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an sttaghemant powere ] %SD %LH N
SIGNATURE: N Tre &St 4[2Jor  oyus
SKINING OFFICER OR DIRECTOR Datn M Ogytime Phone #




