2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P39000040162 May 08, 2000 8:00 am

1. Entity Name

DAVID M. BRANDT, INC. / Secretary of State

05-08-2000 90025 029 ***150.00

Principal Place of Business Mailing Address
801 VISION TERRACE BOY VISION TERRACE
PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 33418-3882 R

2. Principal Place of Business 3. Mailing Acdress “lmm m m Il "I’I Iml "I) lm

|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4, FEl Number Applied For
(d;()cll b5 %\‘ Not Applicable
Zi Count Zi Countr ) iti
P untry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - ~ Name — S,
BRA! IDT, DAVID M Street Address (P.O. Box Number is Not Acceptabie)
801 VISION TERRACE
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this staterneqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
DM B I y[zsTo0
SIGNATURE b ¢ ! O
Signalura, typed of printed name of registared agant and tifle if applicable INOTE: Registered Agenl signaturé raquired whan reinstating) TaTE
) R L N n
8. Ihlsr?_orporatlg:n s 9';9':{';3;? Sf"ffy;s Intangible AR FILE:"O":'J FEE Is;us;eso'osoo o 10. Election Campaign Financing $5.00 May Be
ax ung nlequr ement 4 #Gis 1o 4o So. er MAY 1, 2000 Fee w. $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFIGCERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Jchange [ Addition
NAME BRANDT, DAVID M NAME
streer aooress | 801 VISION TERRACE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-§T-2Ip
TITLE VSTD {1 belete TITLE [ Change [ Additien
NAME BRANDT, CHERYL A NAME
street aporess | 801 VISION TERRACE STREET ADDRESS
CTY-57-2P PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TIMLE Ol Detete = Qe N o [Ochege [ Addition
NAME ' oo B N7 B D T T
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP LITY-$T-2IP
TiTLE o O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ci celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure 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 (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilk™»q address, wjik, all other likegmpowered.
Y B ' - -:: - o .
SIGNATURE: / VA ‘( AN 1100 Sbf 627-T80
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFRCER OR DIRECTOR R + Oate Daytima Phone #




