FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000049677 ecrefary of State
1. Entity Name 04-28-2003 91307 026 ***150.00
BRANDON VENTURES, INC.
Principal Place of Business Mailing Address .
% STUART A, SCHECHTER % STUART A. SCHECHTER 11UL444d -
3658 SHERIDAN ST. 3858 SHERIDAN ST.
M B AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State . City & State . ) 4. FEl Number . Appiied For
T T o Ty s Tm T - 650511875 - - T {Not Applicabte’|”
Zip Country Zip Country 5. Certificate of Slatus Desired [ ES'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHECHTER' STUART A Street Address (F.O. Box Number is Not Acceptable)
3858 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

B. 2 above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
theWbligations of registered agent.

SIGNATURE _
Signatura, typed or printad name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
. 8. El [ F
Aer My 1,2003 Foo wil b 555000 Secton CTPRITIO (y $2,00 ey oo
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
TILE DPST [ Delete TIME [ change [ Addition 1
HAME SCHECHTER, STUART A NANE
stheeT aophess | 3858 SHERIDAN ST. STREET ADDRESS
orv-st-ze [ HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ Delete TILE [C Change [ Addition
NAME NAME
STREET ADDRESS | _ o L STREET ADDRESS, | o i o
CITY-ST-2IP ’ ' - ’ CITY-5T-21P ' T
TITLE [ pelete TINE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-5T-21P
TITLE O Deete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TINE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. ) hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofhe corpoiabon o the rocaier o usies smeck %2 /0 3 BY-%/-GiH

D‘s Daylima Phone #

SIGNATURE:

AV 09809l0

CR2E034 (10/02)



