2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT #  P98000105152 Aug 07, 2001 8:00 am
1. Entity Name ecre arjr O a e
PBB ENDORSEMENTS, INC. N}
y 08-07-2001 90013 043 ***550.00
Principal Place of Business Mailing Address
G/0 ANTONIO ARGIZ MORRISON. BROWN ET AL 1445 KILL CIRCLE
1001 BRICKELL BAY DRIVE SUIE 114
MIAM! FL 33131 SAN JOSE CA 95112
2. Principal Place of Business 3. Mailing Address ”II“II’ Ulm ||I‘“ Im“lw II I” "I m " I I“ll "I“lﬂ
1170 Gulf Blvd. 1445 Koll Circle
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
501 114
City & State City & State 4. FE! Numnber Applied For
Clearwater, FL San Jose, CA 650889863 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33767 USA 95112 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
-7 = ——— = T — - - N e R e . ,“NJN&!_TIB._, e e }
CT QORPOHA.HON SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
T City ' FL Zip Code
8, The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tite if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Eloct ian i .
Tax filing requirement and elects tc do so. After September 12, 2001 Fee will be $750.00 o Triz:m;:ncéﬁag op:tlrsi;l:uﬂ:: neing Eg:l.e%?ohli:i SB °
(See critaria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE s Kl Change [ Addition
NAME BURRELL, JOHN NAME Burrell, John
smest aooess | 1001 BRICKELL BAY DR., 9TH FLOOR SWEETADORESS | 1445 Koll Circle, #114
CITY-ST-2IP MIAMI FL 33131 CIFY-ST-2IF Gan Taas  CA 95117
TITLE [ pelete THLE P/D ’ L] Change  §z] Addition
HAME HAME Burrell, Patrick
STREET ADDRESS STREET ADDRESS 1 170 G.ulf BlVd #1501
-r
Cmy-51-2P GV | Clearwater, FL 33767
CMME . A O Delete TMLE ! D change [ Addition
-NAME - - - T N g Tl CLT 'NN;NEW‘: AT L T e . e
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE {Jchangz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this f\ling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 Iif

changed, or on an attachment with mddress, with afsthdr e empowered.

SIGNATURE:

M= GomiBurTell, Secretary ' (408-441-7221)

TATURE AND TYPED OR PRINTED NEWE OF SIGNING OFFICER OR DIRECTOR Date Taytima Phone £ -

N

HQ

CR2FEN?4 (R/01)



