FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T #  PO4000051402 Tty o tate

1. Entity Name

MARCO BRANT ACCESSORIES, INC.

Principal Place of Business Mailing Address
1000 PARKVIEW DR 1000 PARKVIEW OR
918 918

inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number w Applied For

65—05189 Not Applicable
Zie Country ae Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T e T e e m s e m—
BRANT‘ MARCO Street Address (P.O. Box Number is Not Acceptable)
1000 PARKVIEW DR
STE 908 e
HALLANDALE FL 33009 City - FL [ ZoCode

8. The above named entity submns thrs stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept
the. obhgatlons of registered 'gent

7 #
&
SIGNATURE - -
+ N‘_ ¢ Signalura, typed or printed qarne'é.l registered agent and tile it applicable (NOTE: Registered Agent signaiure reguired when reinstating) DATE
L .
: i
k& F“'E NOW'! FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be
: ’5 Af!er May 1, 2003 Fee w'" be $550.00 Trust Fund Contripution. O Added to Fees
Make.Check Payable to Florida Department of State
10, iy ' OFFICEHS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ED ; ™ [ Delete TITLE : [ change [ Addition
NAME: T BRANT MARCO ‘f NAME
STREET ADDRESS | 1000 PARKVIEW DR, STE 918 STREET ADDRESS
om-st-ze |HALLANDALE FL 33009 CITY-ST-2P
e & 1 Delete TMLE [JChange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE {7 Delete TITLE {7 Change (] Addition
NAME__ - T T e = ot T T et = = - - - ;NAME = -= i E— TR T T - - i - - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [] Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the inform supplied with this filing doesffict qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of su and accuffite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recélvef or trustee ernp we ad to axeglite this rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmgnt i i

SIGNATURE: ___ VYUV I EQUIRED éf[q_f(v S FYS5e0H

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



