FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000007433 ecretary of State
1. Entity Name 04-14-2003 90782 008 ***150.00
BRAND DYNAMICS, INC.
Principal Place of Business Mailing Address
5363 NORTH HIATUS ROAD 5369 NORTH HIATUS ROAD e v g
FORT LAUDERDALE FL 33351 FORT LAUCERDALE FL 33351 o
S N (O R
Sulte, ApL. #. sic. Suite, Apt, #. efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0894753 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Lo B T e S I\'Iam?—'-‘ Lo F Lo 4
SANTORELLY, ROBERT ; K &K icounTing «Thy SERICE

2541 ARAGONY BLVD #1-12 Street Address (P.O. Box Number is Not Acceptable)

WILTON MANORS FL33334 , 2%35 N UnilemsiTy L. , STE 40

, ot SAUNGS FL [*%%0c S

8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE Dent Mf %lbtﬂ-’Ja?@f

Signature, typed or printad nama of reéﬁstersd agent and tlle it appllﬁ‘:le (NOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . T
. X . 9. El C F
Afr ey 1 20 Fes 4l o 53010 Goctn Corpan earon | $5.00 oy 0
Make Check Payable to Florida Department of State ' -
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TILE D achange ] Addition
NAME MOCKVEN, KEISHA A NAME CmockYen, \LE\‘J\'\‘?‘
sTREET ADDRESs (8601 NW 54 COURT shecT sonress | 5608 N S
orv-s-ze |FORT LAUDERDALE FL 33351 ST | Taom il | A '-’,‘?,‘Sl‘i
TLE D 1 Delete e D gicnange L7 Addition
NamE SHUSTER, LESLIE F NAME SHUSTel | LESﬁ'LE\{ o
staeet aooRess 14174 INVERRARY DRIVE #904 stReeT apDsess | T VMW b7 &
arv-stze  |FORT LAUDERDALE FL 33319 s | pvpewiLt, A 3309
TILE [ Dalete TITLE [l change [ Addition
NAME NAME
STREETADDRESS | ™~ = ~ - . S R _— T~ e STREET ADDRESS ™| = O e R . —_ .
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2IP i CITY-5T-2P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12, | 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 report or supplemental report ig true and accurate and that my signatyre shall have the same legal effect as if made uncer oath; that | am an offiger or director
of the corporation or the receiver or trustegrempbwered to execute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh addresgl with all other like empoweragl,
SIGNATURE: ___SIAYALLIRE RZ 4@/ 295 (G lu1-Supo

SIGNATURE AND TYPED OR PRINTED NAME OF‘§IGNING OFFICER OR l’lRECTOR \ma Phona #

20/1480

AY

CR2E034 (10/02)



