2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040343 ~ * Feb 21, 2001 8:00 am
b ey e Secretary of State

BRANDON HALL FOR HIRE, INC. 02-21-2001 90025 016 ***150.00
Principal Place of Business Mailing Address
432 BELINI CIRCLE 432 BELINI GIRCLE

NOKOMIS FL 34275 NOKOMIS FL 34275 P
BO016985

AL ANNI-C)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
15955 . Not Applicable
Zi Count; Zi Count iti
P untry P uniry 5. Certificate of Status Desired | $8.75 Additional
e e - e L P N e == _Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, RICHARD .
Street Address (P.O. Box Number is Not Acceptable)
432 BELINI CIRCLE -
NOKOMIS FL 34275
City FL Zip Code

8. The ahove named entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. o o ) "
9. ihlsfﬁpmoranqn is ehglblj tn? s?m:fycl‘ls Intangikle At Fi:.nEAYNOV:... FFEE !..“;“$150£:0 o 10. Election Campsign Financing $5.00 May B
ax filing rgqulrement and efects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fes
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 3 oeletz TITLE ] Change [ Additien
NAME BLOOM, MICHAEL NAME
STREETADDRESS | 432 BELINI CIRCLE STREET ADDRESS
CITY-57-2IP NOKOM‘S FI. 34275 CITY-ST-2IP
TILE VD O pelete TITLE (T change (3 Addition
NAME BLOOM, MARTIN NANGE
STREET ADDRESS 432 BEUN| C'RGLE STREET ADDRESS
CIFY-ST-2p NOKOMIS FL 34275 CITY-ST-2IP
TITLE=- = --STD - - ——— —~ClDelete wnm e [ STITLE o L. ~|m - - i e L ciemmm o meaee L [ Change._ [ Addition-j..
NAME BLOOM, SYLVIA HAME
STREET ADDRESS 432 BEUN[ C'RCLE STREET ADORESS
CITY-8T-2P NOKOMI.S_EL_SAZYS GITY-ST-2IP
TIME [T Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O oelete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P /k‘\ P CTY-ST-2P

2Alling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

: 5 trnand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

% g/npgAerel to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ks Avith gif other like empowered.

Wis A losen  2-1t-00  §136K1-135

Data Dawvtime Phone #

indicated on this report or supplem,
of the corporation or the recejuansfd

CR2E034 (10/00)




