e

-4 2001 UNIFORM BUSINESS REPONT-(UBR)

173

FILED

1. Entity Name

BRANDSMART REALTY CORP.

-BOCUMENT # P96000065602

Mar 07, 2001 8:00 am
Secretary of State

01-31-2001 90179 009 ***150.00

Principal Mace of Business

13200 SW. 42ND STREET
HOLLYWOOD Fi. 33312

Mailing Address

2000 S.W. 42ND STREET
HOLLYWOOD FL 33312

A——

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite. Apt. #, atc, DO NOT WRITE 'N THIS SPACE

{See criteria on back)

City & State ' City & Slate 4. FEl Number 65-088 . Applied For
2602 Not Applicable
Zip Country Zip Country 7 5. Certificate of Status Desired O ?g‘g?qﬁ?g;ﬁmal
s == -B. Nama end Addross of Current Reglstered Agent—-— ~___ .| - ———. _ . —7..Name and.Address of Now.Reglsterad Agent .
} Narng - T
YOUNS, PAUL TTHA_ ALYRCE T
Street Address (P.O. Bax Numbarjs N optable)
ONE EAST BROWARD BLVD | Fai2es y 520527 " PA
FORT LAUDERDALE FL 33301 % o /
' SE€53 AV, SLrrE590
Cj , Zip Code
By aposion & FL [5575 s 2021
8. The abave n entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE \ - .
Signalurs, typed o printed name of registared agent and tile i appHceble. (NOTE: Registared Agen $ignalure 1euired when renstating) DATE
. This corporation s eliglble to satisfy ts Intangibie " FILE NOW!!! FEE IS $150.00 10. Elecion Campalgn Finanting $5.00 May 8o

~—Tax filng requirement and-glects 1o do vo,————

—Adier MAY i7 2061~ Fea will bs $550.00 --—
‘Make Check Payable to Department of State

" Trust Fand Contiibutign. ;7 T C17  Addéd toFees |

11, OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMe DPST 3 elets LE Olchange [ Addiion | S
NAME PERLMAN, ROBERT NAME 2
STREET ADGRESS | 3200 S.W. 42ND STREET STREET ADDRESS 3
Cime-S1-21P HOLLYWOOD FL 33312 CITY-51-2iP 8
TLE D O vetete TME _ [Dchage [ Addition %
NAME PERLMAN, SHARON NAME
STREET ADDRESS | 3200 S.W. 42ND STREET STREET ADORESS -
CITY-ST- 2P HOLLYWOOD EL 33312 CITY.§T- 2P
e : ER T —; - Deiete _Tme [JCrangs {1 Addition ,
© NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
LE [ petete TME [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TInE 1 Datete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
e O pekete TITLE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
QY- ST 29 CITY-ST-2IP

g géés not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ) furlher certify that the information
ddcurata and that my signature shall have the same legal eflect a3 if made under oalh; thal Fam an officer of direclor
dxecute this repon as required by Chapter 607, Flarida Siatutes; and thal my name appears in Block 11 or Block 12f

222 /o) Fle P57 GON

NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #




