2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRANDON OVERSEAS, INC.

PO0O000013135

Principal Place of Business

1450 ENCLAVE CIRCLE
WEST PALM BEACH FL 33411

Mailing Address

1450 ENCLAVE CIRCLE
WEST PALM BEACH FL 33411

3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered enior both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and tite it applicable. (NOTE: Registersd Agent sWﬂuuired when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- E:i‘;:‘gﬂr%aggri'r?gu';'(;':‘m'"g fg-gﬁﬂ"gaeife
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11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TITLE [ Change [ Addition
NAME BRANDON, NICOLE HAME
swaeer anoress | 1450 ENCLAVE CIRCLE STREET ADDRESS
crv-sr-ze | WEST PALM BEACH FL 33411 CITY-5T-2P
TILE L [ pelete me [ change [ Addition
NAME . NAME
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STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-ST-2IP _‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdft 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
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