2002 UNIFORM BUSINESS REPORT (UBR) FILED

1820¥E0

L ] m
DOCUMENT #  P99000007433 Sec 31{ 2ry002f %’tmt) !
1. Entity Name ecre a O a e J<>
BRAND DYNAMICS, INC. 03-31-2002 90308 021 ***150.00
Principal Place of Business Mailing Address
5369 NORTH HIATUS ROAD 5369 NORTH HIATUS ROAD
FORT LAUDERDALE FL 33351 FORT LAUDERDALE FL 3335%
2. Principal Place of Business 3. Malling Address ““"“’ H”l”l llm Il"' I|m Ilm ||’|| ||||[ m” |l||| “ll”[“ 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 Applied For
6 94753 Not Applicable
ap Country P Country 5. Certificate of Status Desired Od $8'75 A_ddmona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— P > = - Name . — g
ORELLI ROBERT St tAleo &ﬁ: o-g Numb '-I?Aﬁ,‘eptabl T
r ress (P.Q. Bgx Number is Not Aco
2541 ARAGONY BLVD #112 SHU A RATIN" T, ¥ 2
WILTON MANORS FL 33334
City ZinCode
Sud asE FL | "s5505
8. The above named entity submi ement for the purpose ojchangindits registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typ& or printed name of registered agent and tile if applicable y {NOTE: Registersd Agent signaiure reguired when rginstating) DATE
‘. n . P . . . "1
9. This corporation is eligible to satisty its Intangible FILE NOWI1!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE D [ Detate TILE [ change [ Addiion | 5
NAME MOCKVEN, KEISHA A NAME [N
sTaeeT aooness | 8601 NW 54 COURT STREET ADDRESS §
CITY-5T-2IP FORT LAUDERDALE FL 33351 CHTY-5T-2IP w
o
TILE D [ elete TITLE [ change [ Addition | &
HAME SHUSTER, LESLIE F NAME
streer aporess | 4174 INVERRARY DRIVE #5904 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE Fl. 33319 CITY-§T-2P
TITLE . - - O Delete - ' TE - e ] e e m e e . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and tjat my sigqature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to execute this rgbort as regkired apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add , with all other likegmpoyered.
PRy &N T O AT
SIGNATURE: 3 N AN A ":\‘t»o lﬂ/ éﬁ\w%b’&w
SIGNAUREAND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR | Dad N Déytime Phone #




