2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P9800007401 3 Jan 27, 2000 8 : 00 am
INTELLIBRANDS CORP. Secretary of State
01-27-2000 90047 032 ***158.75
’ Principal Place of Business Mailing Address
416 E. ATLANTIC BLYD. 416 E. ATLANTIC BLVD.
POMPANGQ BEACH FL 33060 POMPANG BEACH FL 330606256 -
. VaMNMYIY
s i s IR AURCGAE A
Suite, Ap{. #, etc, Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For )
65-085381 1 Not Applicable
_b_Zw‘p . Couztry _ _‘. ) ) Zi_’i_‘_~‘._ern . ,._Cﬁmf,t.r.&j___“_ﬁ___. -_5. Certiiicatia ofilatus D?s_ired ‘ ﬁﬁ i Eg‘g;&f:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANTINI' WAYNE Street Address (P.O. Box Number is Not Acceptable}
C/Q INTELLIBRANDS CORP. _
416 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060 - -
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or prntad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . R
Tax fiﬁngprequirememgand elects toydo 50. : After MAY 1, 2000 Fee will be $550.00 ha E:ngtlgzrzagoﬁf;uﬁgf nens O fgj.%qohg);: ®
{See criteria on back) a Make Check Payable to Department of State ' °
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME #D O belete TIMLE [Jchange [ Addition
HAME SANTINI, WAYNE NAME
strEETADRESS | 1025 N.W. 124 AVE. STREET AUDRESS
CiY-S1-2P CORAL SPRINGS Fi. 33071 GY-ST-7IP
TIME viD . ﬂ[}elete TITLE [ Change [ Addition
NAME MUSSO, TONY F NAME
STREET ADDRESS | 700 S.E. RANCH RD. STREET ADCRESS
CITY-ST-2P JUPITER FL 33478 CITY-ST-2P
e~ - S0 T T - "”‘ﬂnemié e 1- ' - ’ T T [change [ Addition™
NAME DIAS-AIDOS, RUI NAME
STREET ADDRESS | 1301 35TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZP
TME TD O Delete e O Change [ Addition
NAME COHEN, NACE NAME
sTReeT ADDRESS | 17048 N.W. 16 ST. STREET ADDRESS
LITY-ST-2iP PEMBROKE PINES FL 33028 CITy-§7-21P
TITLE [ oelete TITLE [ Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TITLE ; [J petete L e . ; . [ Change [ Addition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-ST-ZPP ' . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee emfpawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdresp, with all other like empowered.

caT ‘f;‘ '

SIGNATURE: ____-2. ALY AE=0UIRED |~ 2o0 - &  gsY-78Y-/223

SIGNATURE ANDTVP(D Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

g

CR2E034 (9/99)



