. 2601 UNIFORM BUSINESS REPOFRT (UBR)
DOCUMENT # P98000016999 '

1. Entity Name

BRAND POLL, INC.

Malling Address

C/O BRAND INSTITUTE, INC.
1201 BRICKELL AVENUE. SUITE 350

Principal Place of Business

G/Q BRAND INSTITUTE. ING.
1201 BRICKELL AVEMUE. SUITE 350
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