2000 UNIFORM BUSINESS REP! nﬁunm

DOCUMENT.#-P99000092346

1. Entity Name

f

BRAND CREATIONS, INC.

Principal Place of Business

= DAVIS BLVD., SUTE 4
IAMEA FL 33606

Mailing Address

53 DAVIS BLYD.. SUITE 4
TAMPA FL 33608-3216

2. Principal Piace of Business

3. Mailing Address

£/15/00-90212-039-$150.00-$150.00

00 SEP -5 AM 7: 54

nuua&;ﬂﬂ

A

Ul

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. Cartificate of Stalus Desired O Fee Required
8. Mams and Addresa of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
Name [

"~ PAULUS, NICHOLAS

58 DAVIS BLVD., SUITE4— — ~

Street Address (P.O. Box Nurnber is Not Ac_:ceptabloi)

TAMPA FL 33606
' City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office o ragistered agent, or bath, in the State of Fidrida.
SIGNATURE
Signature, typex or prinlad name of regisiersd agent and bda 1§ appicable {NDTE: Registerad Agant §ignatua requiresd when rensiating) OATE
9. This corporation is eliglbla to satisfy its Intangible . FILE NOWI! FEE IS $150.00 1D. Etection Campaign Fihancing $5.00 wmay Ba
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributin. Added to Foes
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 2 ot TITLE DP1 ' @ crange P Adaition | §
MAME PAULUS, NICHOLAS NAME PALUS NiCH SLAS z
STREET ADDRESS | 58 DAVIS BLVD., SUITE 4 STREEY ADDRESS | S DA VIJ' g0 , 54 TEYH §
arv-si-2¢ | TAMPA FL 33606 an-sTe roAes R 33606 &
TTE [ Delete TITLE £ Change [ Addition | O
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-79 CIry-5T-21P
TILE O oatete NTLE [Cichange [ Acdition
HAKKE NAME
STREET ADDRESS * STREET ADDRESS .
CITY- ST-71° L _CITY-5T-7IR S A
iE [ Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TRE [ Dalete TILE {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS !
CITY -5T-2P CITY- ST-ZiP W /A\
‘ |78 7 .

e O Delete TME | \\ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
LITY-ST-21P CITY-ST-2IP .

13. | hereby certity that the informaticn supplied with this Iiling

changed, or on an attachmeant with an address, with all othe

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3Xi). Fiorida Stalutes:. | turther cartify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shalt have the same legat etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empewered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my narhe appears in Block 11 or Block 12 if

SMINATURE AND TYPED DR PRINTED NAME OF SXINING OFFICER OR (NRECTOR

OY 25 [P0  (F13)765- 2200
7 [ | T Oaytims Phone

Dgia

|




