s

2003

UNIFORM BUSINESS REPORT (UB

FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000040343

BRANDON HALL FOR HIRE, INC.

o

R)

Secretary of State

02-13-2003 90196 048 ***150.00

Principal Place of Business
127 WINOHURST .
BRANDON FL 33510

Mailing Address
432 BELINI CIRCLE
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
65-0915955 Not Applicable
Zi Count ] Count "
P ountry ap oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. BLOOM, RICHARD . . e .
432 BELINI CIRCLE
NOKOMIS FL 34275

~“Stiedt Address (P OTBox Number i NGBt Acteptable)”

City

FL

Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both,

the abligations of registered agent.

R

SIGNATURE

in the State of Florida. | am familiar with, and accept

1
Signature, typed or prinied name ulr,’egwstered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE 1S 5150.00
_ After May 1, 2003 Fee will be $550.00
' Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. "

10. OFFICERS AND DIRECTORS .
TME PD [ Delete TILE (] Change  [C] Addition __8_'
NAME BLOOM, MICHAEL NAME =

staeer aooess | 432 BELINI CIRCLE STREET ADDRESS ;{r;
GITY-ST-7IP NOKOMIS FL 34275 CITY-ST-2IP o
THLE VD [3 Delete TITLE [ change [ Addition %

NAME BLOOM, MARTIN NAME '
sTReeT a00REsS | 432 BELINI CIRCLE STREET ADDRESS

CITY-ST-7IP NOKOMIS FL. 34275 CiTY-ST-2IP

TITLE STD T Delete TTLE [ change  [] Addition

NAME BLOOM, SYLVIA NAME

sTreeT ADoRESS | 432 BELIN! CIRCLE STREET ADDRESS

oimy-S1-2IP NOKOMIS FL 34275 = - CIW'ST-,F‘?P__ B I R e i il —
THLE [ Delete THILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TILE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TILE 1 petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST- 2P

12. | hereby certify that.the information supplicege
indicated on this regart or suppiementzi
of the corporation or the receiver or {7
changed, or on an attachmeplLwith

SIGNATURE:

P

i

is filing does not quality for the exel
is fue and accurate and that my signatu
ered to execute this report as require;

ith all other like empowered.

INUIRED

mption stated in Section 112.07(3)(i}, F
re shalt have the same lagal effect as if made under oath: that
d by Chapter 607, Florida Statu

Q"/O—a)

orida Stalutes. | further certify that the information

tes: ang that my name appears in Block 10 or Block 11 if

I K- &34

| am an officer or director

MING OFFICER OR DIRECTOR

Date

Daylime Phona #




