2000 UNIFORM BUSINESS REPORT (UBR)

FILED

E .
DOCUMENT # P97000026868 Apr 22,2000 8:00 am
BRAND MARKETING INTERNATIONAL CORPORATION ecretary of State
04-22-2000 90078 025 ***150.00
Principal Place of Business Mailing Address
369 INTERSTATE BLVD 359 INTERSTATE BLVD
SARASOTA FL 34240 SARASOTA FL 34240-8685
e s WA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-0407788 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?Bae-gfq 3:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
HINES' CHARLES D Street Address (P.O. Box Number is Not Acceptabls)
1001 AVENIDA DEL CIRCO
VENICE FL 34285
' ' City FL 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.

SIGNATURE
Signature, typed or printad name of regisiered agent and htie if applicable. (NOTE: Registarad Agant signatura required when reinstaling} A DATE
9. This carporation is eligible to satisfy its Intangible |~ FILE NOW!! FEE IS $150.00 10. Election C N Financi )
Tax filing requirement and elects te do so. " After MAY 1, 2000 Fee will be $550.00 ) Tri:lIszndag!:ne:lr?buﬂ:ﬁnclng O fg;gﬂoh;?ésee
(See ciiteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEERS AND DIRECTORS IN 11
TILE PTD O Detete TITLE [ change ] Addition
NANE REES, JUDSON G NAME

street poress | 8945 WILD DUNES DR.
orv-s1-20 | SARASQOTA FL 34241

STREET ADDAESS
CITY-§T-2IP

TILE [Jchange  [] Addition
NAME
STREET ADDRESS

mE - Vs8D | O Desete
mme . | REES, DIANE
sweeer aoress. | 8945 WILD DUNES DR.

ory-st-zk - | SARASOTA FL 34241 CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P GITY-ST-2IP

MLE O pelete TITLE [ change ] Addition
NAME HAME

STREET ADDRESS | ~——— ——"~ — e e ST W gTREET ADDRESE™ | T T TR T T -
CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP. _ CITY-ST-ZIP

TITEE e - O pelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13.- { heréby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
" indicated on this report or supplemental teport is true ‘and-accurate’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 receiver or trusteg empowered to exe this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an.adgkegs, with all other powerad.

K7 4!17/:30 SH2 7O

SIGNATURE:

QGNMG o

F76ER OR DIRECTOR Date § Daytima Phane #

T R

"~



