DOCUMENT # P98000046023 T FILED 8

BRANDT BASS ADVENTURES, INC. Jan 10, 2001 8:00 am
| Secretary of State

i[ Principal Place of Business Mailing Address 01-10-2001 90076 037 ***150.00
' 156 PARK RD. NORTH 156 PARK RD. NORTH
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411
| i:
' Suite, Apt. #, efc. Suite, Apt, #, slc. DO NOT WRITE IN THIS SPACE %
L |
! City & State City & State . F Applied For 3
| Ity y 4, FEI Number 65"0839206 ppl : ;i
. Not Applicable ;
i
: i t Zi Count i H
ap Counry P ountry 5. Cerlificate of Slalus Desired ~ [] $8+79 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent a
] Name H]
. BRANDT, LESLEC - ae et A S s 7T e o e Lem oem B o ety e | - - il R l
Street Address (P.O. Box Number is Not Acceplabie) :
156 PARK RD N
: ROYAL PALM BEACH FL 33411
City FL I Zip Code
: 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o
! J
! SIGNATURE '
Signature, typad ot printed name of regisiered agent and title if applicanie (NOTE: Registered Agent signature reguired when reinstating) DATE
1 N m— — — . ™
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE iS. $156.00 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY t, 2001 Fee will be $550.00 - O
= Trust Fund Centribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADD'TIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 - K
TmE P O osiete e ~ DOlthnge [addton | S {7 *
NAME BRANDT, JEFFREY S NAME S
streeT ADDRESS | 158 PARK RD N STREET ADDRESS o !
cmv-s1-2P | ROYAL PALM BEACH FL 33411 on-57-2 il B
] ;
e VP O Delete TITLE [0 Change [ Addition 5 |
NAME BRANDT, LESLIE C NAME :
STREET ADDRESS | 156 PARK RD N STREET ADDRESS I
crv-s1-7¢ | ROYAL PALM BEACH FL 33411 CiTY-57-2 !
TINE 3 Delete TME D change [ Addition 1
NAME NAME o - = LA
STREET ADDRESS } ) . e - - § STREETADDRESS |~
CIY-sT-2P ’ CITY-S1-7IP
TLE 3 Delete me [ Change L[] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-20P |
TITE O Delzte e Ol Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ % Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
y| cmy-st-zp CITY-5T-2IP

13, | hereby cenify that the information supplied with this filing dges not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and gfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered jogxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address, er like empowered.
SIGNATURE: % dosie. C.Brangl /61/0/ S - TT 2245yt } 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




