2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000097377 Feb 01, 2000 8:00 am
EniyReTe - Secretary of State

CHARLES: BRAND INCOHPOHATED SRR 02-01-2000 90021 008 ***150.00
e LT P CR N ’
) M
Principal Place of Business Mailing Address
+-w SUNBEAM ROAD UNIT 39 5151 SUNBEAM ROAD UNIT 19 3 .
1aCWSONVILEF FL 32257 JACKSONVILLE FL 32257-6137 [NRTAVRFRTE B~ ¥V
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurmber Applied For
59-3357786 Not Applicable
2 Cguntry zp Country 5. Certificate of Status Desired ] $8'75 ﬁ.\ddiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P ’ Name
RAND, BRIAN H -
’ Street Address (P.O. Box Number is Not Acceptable)
5151 SUN BEAM RD UNIT 19
JACKSONVILLE FL 32257
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/99%)

SIGNATURE . i
Signatura, typed or printed narme of registared agent and utle if applicable {NOTE: Registered Agent signalura required when reinstating) DR DATE A
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —_— .
- Tax. illmgpreqwrementgand elects ttray do so. o ' Aﬂer MA\" 1, 2000 Fee wrltsbe $550.00 10 Erlsgtulgzn%agwopnatlr?;utﬁ:: rene O i?dgiq Mot ee
. o Fees
& (88e Citetiaon back): O o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TIMLE 1] O Deiste TITLE NO CHANGE Change [ Addition
| NAME BRIAN HRAND NAME No CHANGE
e Aoohess: | 8880:0LD KINGS ROAD SOUTH STE 91W sreEraoress | —gpSt) HowLYRibos RbP
orv-sr-zr | JACKSONVILLE FL asP | TACKSoNVILLE  Fi.  B322S6,
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP -
TITLE [ nelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS o : STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TALE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TITLE T Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated or this report or supgplemental repart is true anPaccurate and fhat my signature shall have the same legai effect as if made under oath; that | am an officer or director
’ fyort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4@4/« H. gﬂb P/05.00 Po4.636 0025

N T‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




