2000 UNIFORM BUSINESS REPORT (UBR) FILED

it ENT # P98000081091 | Secretary of State

BRANDEE HOLDING COMPANY OF POMPANO BEACH 01-18-2000 90192 001 ***150.00
nocipal Dace of Busingss Mailing Address
--- GENTERPORT CIRCLE 2921 CENTERPORT CIRCLE
oo ~-- BEACH FL 33064 POMPANO BEACH FL 33064-2105 . 7 0 2 0 0 0
T T IR
Suite, Apt. #, elc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0867226 Not Applicable
Zip -~ Country i Country k, 5. Certificate of Status Desired O gge.l-:\’g] ‘ﬂ‘iﬂtb’_‘i
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
Name
HOFFMAN, STEPHEN V Street Address (P.O. Box Number is Not Acceptabie)
1500 NORTH FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable, {NOTE: Registarad Agent signature requited when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects t6 do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzt'ggnd énoﬁfl:uti'onrf cne O fdsc;ggohénge
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO QFFICERS AND BIRECTCORS IN 11
TITLE D [ Delete TME Jchange [ Acdition
e ROBERTS, LILLIAN E N
STAEET ADDRESS 2021 CENTERPOHT CIHCLE STREET ADDRESS
ST | POMPANQ BEACH FI 33064 i
TITLE D O Delete TITLE [ Change [ Aduition
NAME HOFFMAN, STEPHEN V ' NAME
STREETADDRESS | {500 N, FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
-ST2P | EORT L AUDERDALE FL 33304 : CTY-STAF. - -
MITLE O Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-ZiF CITY-S1-2iF
MITLE O pelate TILE ] Change [ Additien
IAME NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-71P CITY-5T-2IF
MTLE 1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy - ST-21P GITY-8T-2IF
fITLE [ Deete TILE [Jchange [ Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
1Y -5T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Biock 12 1f

changed, or cn an attachment vw#h an address, with alt gther like empowered.
-
SIGNATURE: L J//O/ 0O 954495 7447
¥ Dare Daytime Phone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jan 18, 2000 8:00 am

CR2E034 (9/99)



