2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000068428

1. Entity Name’

BRETT CREATIVE DESIGNS, INC.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90389 021 ***150.00

Principal Place of Business Mailing Address
18151 NE 31 COURT 18151 NE 31 GOURT
SUITE 1912 SUITE 1912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ete. (1 GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘0937159 Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired a gi'ggqlﬁ;ﬁi’“o”a'
-= == ~ ~—=@, Name and Address of Current Registered Agent -- - 7. Name and Address of New Registered Agent - -
Name
SC EITZER, BARBARA Street Address (P.O. Box Number is Not Acceplable}
18151 NE 31 COURT
SUITE 1912
AVENTURA FL 33160 City FL | ZioCode
i
8. The above f

the obligatify

sianaTuRE XL 8 < &W %EJ?‘\’C@

‘statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

w803

Snalure. typed or printed name o'\qﬂ 'stered agent and title if applicable. (NOTE: Registared Agent signature regquired when reinstating) DATE

FLE NOWIN FEE IS $150.00 o
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Comtribution, O Addedto Fess

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [Ochange [T Addition
NAME SCHWEITZER, BARBARA NAME

streer anoress | 18151 N.E. 31ST COURT #1912 STREET ADDRESS

CTY-§T-7IP AVENTURA FL 33160 CITY-ST-2IP

TILE 7 Delete TILE CJchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me - e =[] Detete™ ~ - TITLE - {7 Change-- [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE _ [ Delete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADCRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS 2 STREET ADDRESS

Cy-ST-2p . A OITY-ST-21P

12. | hereby certity that the infdrihation upplied with thig filing gpes pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or gypplem@ntal report is trif and gicurfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver onfrustee empowdred to g1ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with [pn address, wi kb empowered.

SIGNATURE: S0 ‘:MEJ ZUlRED

WTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

BULELE0

ny

CR2E034 (10/02)



