FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  P0O0000113336 ecret,ary of State

1. Entity Name

PAUNNY BRANDT REALTY AND PROPERTY MANAGEMENT, IN 04-11-2002 90106 047 ***150.00
C. , :
Principal Ptace of Business Mailing Address
532 W. FLORENCE AVE. 532 W, FLORENCE AVE.
DELAND FL 32720 DELAND FL 32720

AR R GG

2. Principal Place of Business 3. Mailing Address
Suite,_LApL #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6084 Applied For
_E_ 69-368 Not Applicable
Zi i -
? Country ap s e Couniry -5. Certificale of Status-Desired  ~ [ $B'75 ﬁ‘.ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRANDT, PAULINE S
532 W. FLORENCE AVE.

Street Address (P.Q. Box Number is Not Acceptabla)

DELAND FL 32720

City FL Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required whar reinslating) DATE
o torens e socs o to " | atorMay 1,2002 Fegwhl agosop | % COEIOTCampan rarcing 5,00 aybo
9 ¥ : ’ - Trust Fund Cantribution. O  Added 1o Fees
(See criteria on back]} a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE [(OJchangs [ Addition
NAME BRANDT, PAULINE § NAME
streeTAnoREsS | 532 W. FLORENCE AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2P
TLE (1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . B ) )| cy-st-ze B _
TITLE O pelets TITLE [ Change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP J CITY-57-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STAEET AGDRESS STAEET ADLRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-6T-21P

13. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direttor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an hment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TfPED OR PRINTE D NAME OF SIGNING CFFICER OR DIRECTOR Dayfime Phone #

< Raune I Bfﬁﬂdrm{_///i/ B%) 734998
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CR2E034 (9/01)



