2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056155

1. Enfity Name

E.M. BRANDON, INC.

Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90402 025 ***550.00

Principal Place of Business

390 TALL PINES RD
WEST PALM BEACH FL 33413
us

Mailing Address

5390 TALL PINES RD
WEST PALM BEACH FL 33413
us

2. Principal Place of Business 3. Mailing Address

L IFTH

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'05%979 Applied For
Not Applicable
Zi Countr Zi Count ‘ ‘ i
P ountry e iy 5. Certificate of Status Desired O $8.75 Adgitional
Fee Required
s . 5. NEME and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. ST T 7 ] Name U7 v 7 o el - DI — .o
Steven SloaneNewburgh —
Street Address (P.O. Box Number is Not Acceptable)
301 Clematis Street = Spite 3000
Cy West Palm Be Zip -ode
ach
— i FL 33401
8. The above named entity sub, he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or yn!ed name of registered agent and title if applicable {NOTE" Registerad Agent signature required when reinstating) DATE
. . . PR . . « Y " -
9. $h|sr(|:_orporat|{.3n is el;gli{lc;a tt|:> s?“ffyc;ts Intangible A Flll.‘ivl\l:)vzv..! I;EE I?f $150.00 10. Elaction Campaign Firancing $5.00 May Bo
ax filing requirement and glects 1o Co so. fter » 2000 Fee wilt be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelets THLE O Changs [ Addition
NAME BRANDON, ESTER M NAME
sTREET ADDRESS | 338 TALL PINES ROAD STREET ADDRESS
orv-sT-2F | WEST PALM BEACH FL CITY-ST-2IP
TE O oelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [J Delete TILE - ) . " ~ oo [ Changs T3 Addition
NAME. = ofe o oo T T s e T T =R T T T T
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
e [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-31-21P
TTLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE (O Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-8T-2IP

13. | hereby ceriify 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 supplementa! report is true and accurate and that my signature shall have the same 'egat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered tC execute 1his report as reguired by Chapter 807, Florida Stalwies: and that my narme appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(561) 640-0888

Daytime Phone #

m(')' Ester M. Brandon, President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

GR EQ:i4 (94 19)



