w

FILED

2903 FOR PROFIT CORPORATION . §
: UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 fss'?ot am :
DOCUMENT #  PO0000013133 ecretary of State
1. Entity Name 04-14-2003 90034 031 ***150.00
BRANDON PALM BEACH, INC,
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY Y
#100 #100 o ’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. stc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number - 535 Applied For )
. S 5@ 22_,1;_2_;;__,-;—5—4: ==INot’Applicagle |
20 e S | PREAREEET vauntry 5. Certificate of Status Desired a $8.75 Additional
R S e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
JONES’ WALTER C IV et EL Street Address (P.O. Box Number is Not Acceptable)
4114 NORTHLAKE BLVD  ##;_
SUITE 701 Cot
PALM BEACH GARDENS FL. 33410 City FLL | Zp Cose
SRR . :
8. Tha’aﬁo"ve_ 'rEmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of fegistered agent..
SIGNATURE
" Signature, yped of prinad "amfl_i_zj registered agsnt and lite iF applicable {NOTE; Registered Agent signaturs required when reinstating) DATE
L. m | ‘::- i T
ﬂFiLE' NO\:’.!.S iEE ]%_‘1?0.00 00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee wilfibe $550. Trust Fund Contribution. (O Added to Fees
Make Gheck_‘fa_yable to FloridaiDepartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TALE PD a O Delate TITLE Change  {_] Addition ._8
NAME BRANDON, NICOLE NAME ‘ S
STREET ADDRESS [ 535 D1 JTREET sreer anoaess | o 3 F R Oﬂﬁ" 101"\"“ W*\’] 5 u;“?iGO g
orv-st-ze LY 7T DEACH FL 43404 OITY-ST-2P Prlm Ba o Fio aef ' B3IYEO i
TITLE [ defete TITLE [ Change [ Addition 5
NAME L ) NAME N
SEREObEy [ T e = e R ADRRSE | T — R
CITY-ST-21P CITY-ST-2IP |
TITLE O betete TITLE [3 Change [ Additicn
NAME MAME
STREET ADDRESS | STREET ADDRESS
GITY-5T- 2P GITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TITLE [ palete TITLE [ change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2P
TITLE O oelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplementatTeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc' 10 or Block 11 if
changed, or on an attachmgnt with/an address, with all other like empowered

.
/SIGNATURE:

J i

OFFICER OR DIRECTOR - - =+ Date’ - == s Dayime Fhono g :




