' - FIL 2
2002 UNIFORM BUSINESS REPORT (UBR) ED 3
. \
DOCUMENT#  PO9000105698 Apr 161.,: ZOOZfSS.?Ot am ¢
1. Entity Name ecre al ’f O a e
BISON BRAND, INC. 04-16-2002 90125 013 ***150.00
Principal Place of Business Mailing Address
17165 WATERBEND DR 17165 WATERBEND DR
#07 #207
2. Principal Place of Business 3. Mailing Address “l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘09665&) Not Applicable
Zip Country Zip Couniry 5. Cortificate of Status Desired ~ [] 9879 Additional
. I e b } 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPYREY’ KEVIN Street Address (P.0O. Box Number is Not Acceptable)
17165 WATERBEND DR #207
JUPITER FL 33477
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.
7
SIGNATURE
s Signatura, lypad or printed nama of registered agent and litle if applicable. {NOTE: Ragistered Agen! signature raquired when reinstating) DATE
= S e . "
9, ihlsfs:lgrporalwgn is e!@blg t? sansfycljts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing rgqu:rement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [T pelete TITLE O Change [ Addition | S
HAME HUMPHREY, KEVIN NaME 2
STREET ADCRESS | 17165 WATFRBEND DR #207 STREET ADDRESS §
CITY-51-2P JUPITER FL 33477 CITY-ST-2P Lcﬂ
” 12
TILE [ Delete TIE [ change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P o CITY-5T-2IP
TITLE [ Delete TILE - [ Change [ Addition
NAME | NamE
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TIMLE [ pelete TILE JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - T Delete TILE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information gupplied is filing does not gualify for the g emption staled in Section 119.07{3)i, Florida Statutes. | further certify that the Information
indicated on this report or sl ental repo, rue and accurgle and that myetgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re or trustee g ile this repopas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachi with an add iHE empowered.
<
AT nER = A —_a
SIGNATURE: T} , SOUIRED /"WO e %) 745 -66 4G
7 JsiGNATURE AND TYHRD OR PRINTEVAME OF §IGHING OFFICER OR DIRECTOR | Date Daytime Phene #




