2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
BRANDSMART U.S.A. OF WEST PALM BEACH, INC. p Secretary of State
02-29-2000 90177 017 ***150.00
Principal Place of Business Mailing Address !
3200 SW 42ND ST 3200 SW 42ND ST
HOLLYWOQD FL 33312 HOLLYWOOD FL 333126813
US US R BT RV VS 4
Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0840127 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
R MI CRZTE. L2
SINGER, BERNARD A Street Address (P.O. Box Number is Not Acceptabls)
4925 SHERIDAN ST STE A
YWOOD FL 33021
HOLLYWOOD . 3302 2681 Sourk Bvgees . Svery 1689
Cit Zip Cod
iy Miaa FL | """ 33>
B. The above name tity submits this staterg@xyt for t rposa of changing its registered office or registered agent, or both, in the State of Florida.
N .
SIGNATURE X _ AL S{ Hﬂﬁﬂf l / C;WI OO
Signaturs, typed or prnted name of registered agent end Title if applicable. [NOTE: Regisiered Agent signature required when rainstating) ! DATE
9. This corporation is eligiale to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elestion C on Financi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) TrE;:l Ifgzndag;at:?;mign_ncmg O EdsdleejQQI\IiaeisBe
{See criteria on back) d Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ change [ Addition
NAVE PERLMAN, ROBERT NAME
STREET ADDRESS | 3200 SW 42ND ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33312 CITY-ST-21P
TITLE D O pelste TILE O Change T Addition
NAME PERLMAN, SHARON HAME
STREET ADDRESS | 3200 SW 42ND ST STREET ACDRESS
CITY-ST-ZiP HOLLYWOOD FL 33312 CITY-8T-2IP
TILE D [ Deisle TITLE [ Change [ Addition
NAME PEALMAN, MICHAEL HAME - -
STREETADDRESS | 3200 SW 42ND ST STREET ADDRESS
CITY-S1-2IP HOLLYWOOD FL 33312 CITY-ST-2IP
me [ oelete T Ol change [ Aodtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-8T-2IP
mE 1 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

o ot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental repart igstrue gn
of the corparation or the receiver or trustee erpfowsggd
changed, or on an attachment with apss2itjpe€s s 2

SIGNATURE:

gl TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



