FILED

. 2 g
2001 GMIFORM BUSINESS REPORT {UBR
)1, GNIFOR =PORT (UBR) Apr 05,2001 8:00 am
DOCUMENT # POO000013135 ecretary of State
*- Enlly Name 01-25-2001 90183 017 ***150.00
BRANDON OVERSEAS, INC. '
Principal Place of Business Mailing Address
1450 ENCLAVE CIRCLE 1450 ENCLAVE CIRCLE e
WEST PALM BEACH FL 3411 WEST PALM BEACH FL 33411 veyu
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FFNumbar . LA e tee ol ] Applied For
':Slj,. 22).53 &_‘7(; -+ 72 "INot Applicabie
Zip Country Zip Country e esed | (1 $8.75 Addiional
e e _'__4 — —_ e b _ - o |_5. Cenificate of Status Desired [ Feo R | .
6. Name and Addresa of Gurrent Registared Agent 7. Name and Address of New Registered Agent
Namsp
CORPORATE CREATIONS ENTERPRISES, INC. Sreet Addrass (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33138
City FL Zip Code
8. The above named entity submils this stalement for the purposs of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printad neme of regtered agent and tite if applicabie. (NQTE: Rugisi Agent ng required when 0 DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!l FEE IS $150.00 10. Eisci lan Financi
{ Textling roquiament g oects odeso, | __Atter MAY1.2001 Foowiibesssbon | 1% THERCReSER Lo - $5.00umae )
= (Sew criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS | ET% ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 —
e D 0 peles e Clctange [ Additon | &
o
WaE BRANDON, NICGLE NANE =
STRET ADOFESS | 1450 ENCLAVE CIRCLE STREETADCRESS 3
CITY-5T-21P CITY-ST- 2 o
BEACH FL 33411 sr-ue w
TILE 0] elee IMe Dl change [0 Additon | &
NAME HAME
STREET ADCAESS STREET ADDRESS
L LIY-ST-Zp . L CITY-ST-DP.
TIE J pelete TMe : Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRrY-5T-hP - ¢iry-81-aP
TME Dotz Tte : Clchange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
Ciry-S7-21P CIY-Si-IP
TIE (7 Dekete THLE : O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S1-2iP
me (3 oelete TIRE [ changz [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
Ciy-ST-2P Y- ST-7P
13. | hereby cerllfy that the informaterf supplied with this liling does not qualify for the exempiion stated in Section 119.07{3Yi), Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it mades under cath: that | am an officer or director
of the corporation or the recefver or rustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an gttachmafl withan addre ith all other like empowared.
SIGNATURE:
SIGNA'I_‘URE AND TYPED PRINTEL HAME OF SIGNDNG OFFICER OR IIRECTOR Dare Daytime Phone #




