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2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT #

GLORIA BRANDT, INC.

PO00O001 16941

UNIT 407

—_— e ———

POMPANO BEACH FL 33069

Principal Place of Business

3091 NORTH COURSE ORNE

el T T

Malling Address

3091 NORTH COURSE DRIVE
UNTT 407
POMPANO BEACH FL 33063

== e e e L ST e - ——

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc,

2

FILED

Apr 02,2002 8:00 am

ecretary of State

02-20-2002 90032 019 ***150.00

IS LN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
w - /0 é '7[ 6‘ ¥ (jc Not Applicable
Zp Country @ Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglatered Agent 7. Name and Acklress of New Reglstered Agent P
e = e G = e = -
SHEG& & Um PA Stragt Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL l 2Zip Code
8. The abova namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signatuie. typed of printed name of regisiared agent and titks it applicable. (NOTE; Repis: Agem sigs required wi DATE
. . . - 1l 1, . ‘ .
9. This corparation is eiigile 1o satisly "5.'““‘2?,"”'3_,_ FILE NOW!I_FEE 15 $150.00 :L__10..Electon Campaign Einancing - —  ~$5.00-May Be |-
“Tax flilng requirament-and-elects 1o do'so. A . Z Fee. ' X Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIRE PTD O pelete TILE DOchange [ Addition | S
NAME BRANDT, GLORIA L NAME 2
sraeer aooress [309% NORTH COURSE DRIVE STREET ADDRESS §
ory-si-ze [POMPANO BEACH FL 33069 CIv-S1-2P o
ME SD O Detete TIMLE Dcange O Addiion | &
NAME BRANDT, FLAINE D HAME
STREET ADDRESS (3091 NORTH COURSE DRIVE STREET ADDRESS
crv-s-2¢ - {POMPANO BEACH FL 33068 CTY-S1-2p .
TIE : [ Delete TRE [ Change [ Addition
T . | P — B = T e AEDES AT Ll D ‘N&M,E_{...n;__,‘ e o e e o i s e . L. ) _ L
STREET ADORESS N stRee aopRess ' e T -
CITY-ST- 1P CiTY-ST-2IP
TmE O petete THLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P CITY-S1-21F
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-21P crry-st-2p
TITLE O] Dedete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver gr irystes empowarad to execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block ]1 or Block 12 i
changed, or on an attachmenjwj address, with all.qther ik powered. j"y«
e frmprnt) [~30-02 -
SIGNATURE: \WHE J2DRIREC ALz . ~30-02 - 974072
X R PRINTELD NAME OF SIGNING OFFICER DR DIRECTOR d DCae Daytir Phons _}

—

-




