L
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" 2001 UNIFORM BUSINESS REPORT (UBR) ADr OSFlzlﬁgPS-OO am

DOCUMENT # POO000013133 - ecretary of State

1. Entity Nama
- BRANDON PALM BEACH, INC. 01-26-2001 90022 043 ***150.00
Principal Place of Business Malling Address
1450 ENCLAVE CIRCLE 1450 ENCLAVE CIRCLE ) 4942
WEST PALM BEACH FL 33411 WEST PALM BEACH Fl. 33411 '
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
City & State : ~ City&State - 4_EEINumber . - . . - 1"_]Appliad For
L2-A215 36 A - -2 [Not Appicanie
Zip Country Zip Country - ) $8.75 Additonat
5. Cenificate of Status Desired W] Foe Required
6. Nams and Address of Curment Registared Agent 7. Name and Address of New Registered Agent R
= s i —|—Neme —= o i
* "CORPORATE CREATIONS ENTERPRISES’ ING. . Sueéx Addrass (P.0. Box Number is Not Acceptable)
841 FOURTH STREET #200
MIAM! BEACH H. 33138
City FL Zip Code
8, The above named entity submits this staterent for the purpose of changing its registered office or tegistered agent, or bolh, in the Stata of Florida.
SIGNATURE . —
Signanre, typeck o priniec name of cegizteted agent and tie if upplicatye. NGTE: Reg! Agant sig requirsd wheh reinstating DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 0. Elact 1 Bnancin
- —Tax fifing requirement and glects 10 do so. - Afier MAY-1; 2001-Fee wili be $550.00 ———|— 9. 'T—E&L FC 1a gﬁfﬁg 0o ‘fz‘geoh;gfe -
(See criteria on back) 0 Maka Chsck Payabls to Department of State :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —
TME D O oeiete me Do [ addtion | S
o
e BRANDON, NICOLE e S
STREETADDRESS | 1450 ENCLAVE CIRCLE . - e aooess 3
orvstTe | WEST PALM BEACH FL 33411 omv-st-2p &
TILE O delete TE [ Change ] Addition %
HAME - RAME :
STREET ABBRESS STREET ADDAESS
CITY-51- 2P CITY-ST-2IP
TE [ beteta e [ Ghange (] Addition
THAMETTT NME ;
STREET AGDRESS STREET ADDAESS
CITY-51-29 CITY-SI-7IP
TIME © 0 Dot TME .o [ thange [ Adaition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) ' CITy-55-2p . ]
TILE O oelete TE . [ crange (] Acditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CHY-§1-7IF .
TmE . T petate TILE _ ' O change [ Addition
HAME . N L
STREET ADDRESS STREET ADDRESS
CITY-51-2P eny-st-zet |
13. | hereby certity that the information plied with this filing doas nol qualify for the exarption stated in Saction 119.07(3){i}. Florida Statutes. | further certily that the intormation
indicated an this report or supp! tal report is rue and accurate and that my signature shall have the same legal effect as If made under oath: that § am an officer or director
of the corporation or the receiverfor trustes empowared 1o executa this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an a@ress. with all other like e(npowered.
SIGNATURE: v~ Nitale Orandon \ Bl (B e -iodo
Date

NENG OFFIGER OR DIAECTOR Daytime Phons ¢ }




