ba

FILED
-2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR)
BOOUENT  PIS000076840 e ofState

1. Entity Name

BRANDON ESTATE LUIQUIDATORS, INC.

Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
100 100

— — MR NG

2. Principal Place of Business

Suite, ApL. #, ete. : Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—%96277 Net Applicable
Zp Country ip . Country 5. Certificate of Status Desired ] ﬁg'gesq uAi?;:lc:tlonal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Raglstered Agent
Name
JONES’ WALTER C IV Strest Address (P.C. Box Number is Not Acceptable)
4114 NORTHLAKE BOULEVARD
SUITE 11 )
PALM BEACH GARDENS FL 33410 City FL [ Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE
‘ Signatura, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent sighature requirad whan reinstating) DATE
: !
AnFuiﬂE N?W.:Jla |;EE I?" 119595{;2 o 9. Election Campaign Financing $5.00 May Be
er May 1,20 ee w $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE *|PD - i Delete TITLE Change [ Addition
NAME BRANDON, NICOLE ‘ NAME . ;

o
streer anoress | 1450 ENCLAVE CIRCLE smeeraooazss | L 3 ) 90'1 ~ P”'l wm Wty ) Svare jot
orv-st2r | WEST PALM BEACH FL 33411 avstze | Pl Bevclh Plotdu 33Y4¥F0
TILE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE - - T Delee TILE T TER ST Change” ] addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY- $T-21P CHY-ST-7IP

TMLE (3 Delste TIME (3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS .

CITY-S§T-21P CITY-$T-2IP

TILE O petete TTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-ST-71P

TITLE 1 Delete TIMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

12. | hereby certify 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 infermation
indigated on this report of supplemer; is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of fhe corparation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anged, or on an attachment with/an addrgss, with all other like empowered.
e B TS .

IGNATURE:

E Tl .

e ee= e v SIGNATURE AND TYPED OR PRIN‘#D NAME BF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Av  (866S+0

CR2E034 (10/02)



