2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000103964

1. Entity Name

PREFERRED BRANDS, INC.

Principal Place of Business Mailing Address

875 N 1792
LONGWOON, FL 327502167
us

]

2. Principal Place of Busis - _R 3, Mailing Address
[978 " Hemer o
Slite, Apt. #, etc, Suitecﬁt, #, etc.
n

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90152 001 ***150.00

AR

DO NCT WRITE IN THIS SPACE

L

Applied For
Nt Applicable

4, FEI Number

65-0739050

Crlards, FC [ OHTTE

Cauntry

5. Cerliiicate of Status Desired

/ Cour@S

|:| $8.75 Additional

._Fee Raquired

i

6. Name and Address of Cutrent Registered Agent

TN F=vNT
Street A‘ddrr [(Pe)Box ﬂwi@_ Ebr% (A)

“ (cla ndo

FL

8. The above nam

SIGNATURE

for the purpose of

Zin g e
s registered office or registered agent, or both, in the State of Flarida.

2/ /0 [0

(NOTE: Registered Agent signature required when reinstaing)

SiW nale ol seareBred agent and tife f applicable.

/ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(See criteria on back) c Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | B ADDITIONS/CHANGES 70 GFFICERS AND RIRECTORS IN 11
TILE P 7 pelete TITLE Dl change [ Addition | &
NAVE CHARLES, ROBERT NevE e
STREETACDRESS | 785 § CONGRESS AVE STREET ADDRESS :‘:’J
CITY-5T-21P CITY-51-2IP

DELRAY BEACH FL 33444 - &
TIMLE VP %\ete TITLE Cichange  [] Aduttion | O
NAME EMMER, ALLAN NAME
STREET ADORESS | 785 § CONGRESS AVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33444 B cy-st-ziP .
e ' [ Delete THLE [l change [T Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-5T- 2P CITY-ST-2I9
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CIy-$1-2p
TIILE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-81-2P

13. | hereby certify that the informati
indicated on this report or supplerg2mdd
of the corporation or the receivestr tru
changed, or on an attachmeptwith an agdress,

hualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
efaport as required by Chapter 607, Florida Statutes: angthat my name appears in Block 11 or Block 12 if

ne e o

SN

SIGNATURE: T e L

00 f57281-2227

Daytme Phone #




