2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P98000013268 5 Secretary of State
1. Entity Name 01-08- hokok
BRANDON FINANCIAL GROUP, INC. 2003 90144 046 ***150.00
Principal Place of Business Mailing Address
1800 CORPORATE BOULEVARD 1800 CORPORATE BOQLULEVARD
#301 #3301
BOCA RATON FL 33431 BOCA RATON FL 33431 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-081 1 169 Not Applicable | _
Zip - Couniry- Zip Couniry 5. Certificate of Status Desired O ??e‘ggqg?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
JAVOR, DAVID . Street Address (P.O. Box Number is Not Acceptable)
1800 WEST COMMERCIAL BOULEVARD
SUITE 301
BOCA RATON Fl. 334 ( City FL Zip Code

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

SIGNATURE
" Signature, typed or printed name of registared agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) _— )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST 1 Delete TmE - Ol change [ Addition | &
NAME JAVOR, DAVID NAME =
sTReeT anomess | 1800 CORPORATE BLVD., STE 301 STREET ADDRESS 3
crv-st-ze  |BOCA RATON FL 33431 CITY-ST-2P 3
&
TITLE [ Delete TTLE [ change [ Addition g
NAME NAME
| _sTREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - B i ‘B omy-st-np
TIE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TTLE O peete TITLE T Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify tha_{ the information suppiied with this filing does not quatify for the examption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under path; that | am an officer or director
cLlhe cgrpo(auon or :hehreceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
cange.oronanatac AT =Rl

h all other like empowered.
SIGNATURE: _CSOSNA I S=C| w | / 5: 05 SW7ed fﬂ”

1 o
SICNATORE LT T PIE T TED NAME OF SIGNING OFFICEMSRURFETOR Date ¥ Daytime Phone' ™




