2002 UNIFORRM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

BRANDON PALM BEACH, INC.

POO000013133

Principal Place of Business

313 5TH STREET
WEST PALM BEACH FL 33401

Mailing Address

313 5TH STREET
WEST PALM BEACH FL 33401

2. Principal F‘Iace of Busing,
Ry

Tw LW--;

3. Mawlmg Address"ﬁk{«
n

Suite, Apt. #, atc.

Smte Apt. #, etc.

[0V

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90059 021 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City, ‘& State Stat 4. FEI Number Applied For
P (LA Q? ucl\ 1/'0"10" W {f"(& Zoc L rﬂiﬁ “J e 52-2215362 Not Applicable
ggj \Ebp o P ntrygaa( L\ %’3 q_ G“) Coumrfrm B@-{'L 5. Certificate of Status Desired (] gg'zesqlﬁfed;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORKS, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

M g e Hre s C. FoNes TV = ,

Street Address (P.

O, Box Number is,Not Accept bie

of-tTh A ﬁ»oo}@v[\-ﬂj

" _Sv. ._'"

o

Clty P l Zip Code
_ Hwm Beac\n G-A.bdu.s FL 33 O
8. The above named entity submits this statemen he purpose g Hg its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regwslere&{gem‘aﬁd title Lfapplw :NOTE Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Ba

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

O

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TITLE ] change [ Addition
NAME BRANDON, NICOLE NAME

steeeTaocress | 313 STH STREET STREET ADDRESS

omv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE O Delete TITLE [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete l TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | . _ - STREET ADDRESS ™

Y-S CITY-$T- 7P

TITLE O delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 1P

TTLE ™ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIrY-ST-21P CITY-ST-2IP

13. | hereby certify that the informatjoq supplied with thi

indicated on this report or su

emental report is true ang

is filin

does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm

signature: \ N0t O

tWith an acdress, with all other like empowered

3/eki el 6590

TGIGNATURE AND WPED

RINTEvaAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phong #

AV /B68PED

CR2E034 (9/01)



