2000 UNIFORM BUSINESS REPORT {UBR) % FILED
DOCUMENT # P99000030268 May 18, 2000 8:00 am

1. Entity Name

BRANDTEK INC. Secretary of State

04-24-2000 90043 050 ***150.00

Principél Place of Businaess Mailing Address

=M E RD. . 9149 LAWS RD.
z ,u_-—%m CLERMONT FL 34711-9139

s gl —1 A INTARASTMMAEI

Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

)

ity & State City & Sipte 4, FE§ Nurm Apolied For
Pj YPAf\-m on T PL Wé ; - ?Sé 5220 Nz?Applicable
.%) (_/ 7 / / f&n% ﬂ dp Country 8, Certificate of Status Desired O $3.75 Additional

Fee Required
-~ 6. Name and Address of Current Reglstered Agent .7. Name and Address of Now Ragistared Agent
Neme

BORI, ALBERT

9/ q ? K Q Ld5 M Streel Address (R.O. Box Numt;erisNotAccgp!abre)
T OCOEE-F-34761

e L . _
Q/ V\W'OVL/Z; 59'7// City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing lts registered office o registered agent, or both, in the State of Florida.

SIGNATURE __ W V@JM ) L //0 /Oa

ignatura, typed of plinted rame of registered agant and trie if applicable. (NOTE: Ragiatared Agent slgnatiea regqulred whan reinstating) DAI'E/ /

9. This corporation is eligible 1o satisty its Intangible FiLE NOW!!! FEE IS $150.00 . . .

Tax filing requirement and elecls to do sa. _ After MAY 1, 2000 Fee wiil be $550.00 10- gzg'g:n%ag:,:lr?;ugg‘: neng | ?g;&%ﬁi? °

{Se criteria on back) o] Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
TIE D 3 Delete TE Py=est d_%n.‘f,a ] CicChange  @hdditon |
HAME BORIL, ALBERT NAME At ey oy 2
STReeT A00REss | 9149 LAWS RD. STAEEY ADDRESS 9143 Laws &
an-st2_| CLERMONT FL 34711 oz | ClesmonT AL 247U g
Tme D Q] Dekte e Seli\e S " DlChange [®Addiion | O
NAME BORI, HECTOR NAME ﬁ).e, v Doy,
stheer aooniss | 2449 CLIFFDALE ST. STREET ADCRESS zt 49 Laws KA
ev-st-2¢, | OCOEE FL 34761 ov-5i-2° levmonT £C 24U/
ME . b e - . [lpsete ——fome—. . fes - ee o e amaom D) Change O Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-21IP CITY-ST-ZIF
TILE {7 Delete TILE Clchange L] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S7-7IP CITY-3T-21p
TME O pelete TNE O change [ Addition
NAME NAME .
STREET ADDRESS STREEF ADDRESS
oy -Si-2iP CITY-51- 21
TILE O telete TILE [JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GiTy-8I-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bloek 11 or Block 12 if
changed. or on an attachment with an gddress, with all other like empowered,

SIGNATURE:

(@{/éﬂ %V‘ / {//ﬁ/ﬁ BSe-2¥2~/222

RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytana Phone #




