T

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

M Yy
DOCUMENT #  P94000049677 Secretary of State
BRANDON VENTURES, INC. 05-14-2002 90210 046 ***150.00
Principal Place of Business Mailing Address
+ % STUART. A."SCHECHTER % STUART A" SCHECHTER
3858 SHERIDAN ST, 3858 SHERIDAN ST.
B S AR
2. Principal Piace of Business 3. Mailing Address ’ I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-051 1875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Ft«dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e O U Name .. - .. .. . e e Fe ot e o e mem e e L - ..
SCHECHTEH' STUART A Street Address (P.O. Box Number is Not Acceptable)
3858 SHERIDAN STREET
HOLLYWGOD FL 33021
City FL Zip Code

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

SIGNATURE
P Signatura, typed o¢ printed name of ragistered agant and title if applicable. (NQOTE: Registerad Agent signalure required when reinstating) DATE
]
9. Thisxcorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , .
'Faa_.ﬁilingprequirementgand elects tc:"do 0. s After May 1, 2002 Fee will be $550.00 16 $Ieci:'a:n %ag\:?rilr?t? I;mancmg 0 iﬁ?ﬂ hgay Be
(See criterla on back) O Make Check Payabie to Depam;;nent of State rustn uron. oc o Fees
11. OFFICERS AND DIRECTORS 12, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [OChange [ Additicn
NAME SCHECHTER, STUART A HAME
STREET ADDRESS | 3858 SHERIDAN ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-S$T-2IP ' CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME 7 ) e o )
STREET ADDRESS I T W SR | T T T T T T e e
CIry-S1-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ip
TITLE O Deiete TILE 3 [ change (] Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP * I ey GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if

changed, or on an attachme it an address, with all otheplike empowered. )
4 STkt B, SOHECHER Yootz 954314\

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date [4 L Daytime Phone #

CR2E034 (9/01)



