2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN®:#

1. Entity Name .
BRAND LEV_ERAGE. INC.

P99000109844

Principal Place of Business

225 OGEAN SHORE BLVD.
ORMOND BEACH FL 32176

Mailing Address

P.0. BOX 4323
ORMOND BEACH FL 32175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ele,

FILED
Sgp 15,2002 8:00 am
ecretary of State

09-15-2002 90087 037 ***150.00

986463

NG

DO NOT WRITE IN THIS SPACE

Otian

City & State City & State 4. FEI Number Applied For
59.3689876 Not Applicable
2 Country ap Country S. Certificate of Status Desired O ?ese.ggq Lﬁ:j:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T e e = T T =~{~—Name — 6{-_— T *—-_—/-Gl‘—r-'——‘—
allowed | 612 €55
GALLOWAY’ GREG ESQ. ("‘d wgs Cl{CHP)L Street Address (P. O Box humber is Not Bo W
2000 UNVERSAL STUDIOS PLAZA ol %9 r?fa< YA 9/
BLDG. 32, STE. 601 > 3 o)(m Y
ORLANDO FL 32819 Gy

FL | 5503

8. The above named entity submits this statement for the purpose of changing its registered office or regislere@,!gent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when rainstating)

DATE

©. This corporation is eligible to satisfy its Intangible

=

Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!i! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND BIRECTORS 12. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE [ Change  [] Addition

MAME MAZER, MATT NAHE

street Aporess | 225 OCEAN SHORE BLVD. STREET ADDRESS

GilY-ST-7P ORMOND BEACH FL 32178 CITY-S7-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIEE [ pefete TILE [ Change  [] Addition

NAME e L _ e it
~STREET ADORESS |~ T - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE . O Delete TMLE [J Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P v CITY-§7-21P

TITLE O Delste TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE O petete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee e
changed, or on an attachment with an addre,

SIGNATURE; ___ SICINA

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

powered {0 execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
d.

s, with all other(g C
T OFE

Ve, 0

sofz. 285 671 licw

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OF ICER OR DIRECTOR

Date © Daytima Phons #

1v  SoeeLLo

CR2E034 (4/02)




‘*Bf‘énd Leverage, Inc P.O. Box 4323 ﬁﬂ) L/(/B

Ormond Beach FL 321/75 7 D o) m W

SEPTEMBER 11, 2002

i FLORIDA DEPARTMENT OF STATE

o UNIFORM BUSINESS REPORT

DIvVISION OF CORPORATIONS

409 EAST GAINES STREET

G - -~ TALLAHASSEE, FLORIDA 32399 _

TO WHOM IT MAY CONCERN:

BRAND LEVERAGE INC DID NOT RECEIVE THE ORIGINAL UBR FILING FORM
IN THE MAIL. | CALLED THE DEPARTMENT OF STATE ASSISTANCE NUMBER
LISTED ON THIS FORM, AND WAS INFORMED THAT THIS WAS NOT AN
UNCOMMON OCCURRENCE. | WAS ADVISED TO COMPLETE THE ENCLOSED
FORM, REMIT THE ORIGINAL FEE OF $150.00, AND INCLUDE THIS LETTER OF
EXPLANATION.

THANKING YOU IN ADVANCE,

SINCERELY,

o Cilfe_,

MATT MAZER
PRESIDENT

i OO




