“200D UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022191 BRI

1. Entity Name

NATIONAL BRAND LICENSING, INC. 5 FILED"
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City & State City & State 4. FEI Number pplied For
01-2000931 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ‘.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MOORE' JOHN £ I Street Address (P.O. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A-1-A #200
VERO BEACH FL 32963
City FL Zip Code

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

4(,\/\ _ I3l s

SIGNATURE
Signature, typed a(prinlad nFma of registered agent and title if applicatie. {NMOTE: Ragistered Agent signature required whan reinstating) DATE
i coporaton s egiocaisty i mangtie | __FILENOWI FEEISS180.00 [ ey Compgnrinencns. ———§5.00 way
#Tax flling reqLitemanit afid ‘slects 157 do"s” [ AREr MAY 1, 2000 Fee will b& $550.00 | Trust Fund Gontrioution. O Addod to Foes
dSee criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me F . [ Defete TIILE [JChange {7 Addition
/ President T g e o — s
NAME . . NAME ¥ ] !.':' R | e B s weanm
' Douglas Polumbaum 200 g!]Df ¥Xi F'--n!-%'l 11736?2014 f
STREET ADORESS |- 110 E. 5 STREET ADDRESS NA12/01=-01009--01
CITY-ST-21P ce‘?\r York. 'NYQ-EBOgEIEEt CTY-ST-2P EpEsh 00 s S0, 00
e ; L o 7 Delete Tme [ change [ Addition
NAME greasurer Na R " NAME [ D\P = Z? 'QJ PD'_“" b etendi S
STREET ADDRESS 9“156‘7()Mﬁ E{EA i 200 STREET ADDRESS =01/ T2 M= ﬁg“"ﬂ 15
¢/0 . 4 ite N T e ke T
CTY-57-2P Vero Beach, FL 32963 _— CITY-§1-21P spga 00, 00 ssekk200, 00
THILE TT - [ Datete TITLE e e o S[LChange O Adldgion
STREET ADDRESS STREET ADDRESS L/ T2/0T-~-01003--016
w150, 00 skl S0, 00
CITY-ST-ZIP CITY-ST-2IP FT L. i =l w LI
TITLE O Delete TITLE (T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delate TITLE [Jchange ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' KE
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s Sor [ 231 -ayyo

INATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #

0123828

CR2E034 (9/99}



