2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT #  J99307
1. Entity Name

CHERI BRANDI & ASSOCIATES, INC.

ecretary of State

04-11-2003 90198 020 ***150.00

Principal Place of Business
3019 JOHN YOUNG PKWY
ORLANDO FL 32604

Mailing Address
3019 JOHN YOUNG PKWY
CRLANDO FL 32804

2. PrincipagPace of Business

C\rde

llll'lg Ad%ess O\p(w GQC/

Suile, Apt. #, etc. Su\le. Apt. #, elc.

AT ER TR AR

[0 CHECK HERE I MAKING CHANGES

ty & Btate ity & State 4. FEI Number Applied For
6 M‘D &Q(, 90 o fTO\(\ O H@ r‘: (-90_, 65-0020204 Not Applicable
Country Zip Country p A $8.75 Additional
5. Certificate of Status Desired M . X
$h%0% 0sO | Zascd | 0S 0l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s

BRANDI, CHERYL -
5053 MAUI CIRCLE -
3019 JOHN YOUNG PARKWAY —™ " = -
ORLANDO FL 32804

.

—— - ————

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named
the obfigations

|stered agent,

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

éﬂu)&/ me,/ 4. Brand) gs Lorit

Ao/o3.

\Slg?ﬁxe (ypé’: or printed name of registered agent and titte it applicable.

(NOTE: Ragisterad Agent Slgngture raquired when reinstating)

DATE

- FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 71 Delete TITLE [ change [ Addition
NAME BRANDI, CHERYL NAME
sTReeT aooress | 5053 MAUE CR STREET ADDRESS
arv-st-ze | ORLANDO FL CITY-SE-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
" TILE T e e O pelete™ - = =f—tie= - -<-] mm=v == o= -z v e e L[] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplerre
of the corporation or the receive 0
changed, or on an attachmeng

SIGNATURE:

rustee empowsered to éxecute this report as

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Flozga ) tu%ﬁnd try”ﬁame appears i

Block 10 orlg)ock 11 4f

requ ed by Chapter &
'an address, with all othepdfle empowered. —
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