2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000045894 A Jc}.f;azrg,ogfséga({g "

1. Entity Name

BRANDON TRAVEL, INC. 04-15-2002 90035 046 ***150.00
Pringipal Place of Business Mailing Address

3661 WEST BLUE HERON BLVD 3661 WEST BLUE HERON BLYD

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

AR

AY  9S61GE0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied For
650920292 conlods
va ot Applicable
I Courtry Zip Country 5. Certificate of Status Desired O gg.gfqﬁ:i;;'tional
"," 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Narne
: Watrer C. Toves TE
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Rc’)x Nurgegkis Pot ceplab\eb J
941 FOURTH STREET #200 g1 Nertwigle Bovlevpny
MIAMI BEACH FL 33139 <y te (ol
City i y Zip Code
yd Paim Boach Gasders  FL |85 0

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enlity submits 1h]

SIGNATURE
Signature, typed or printed HFama of regir‘ﬂ%agent and title if applicab\b.‘-/ {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy %langible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added lo Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D O petete THLE O Change [ Addition
NAME BRANDON, NICOLE NAME
stree aporess | 3661 WEST BLUE HERON BLVD STREET ADDRESS
orv-si-ze | WEST PALM BEACH FL 33414 CITY-5T-2P
TTLE O velete TILE [ Change [ Addition
HAME 1| nave
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
MAME NAME R
STREET ADDRESS™ -~ h } STREET ADORESS )
CiTY-S7-2IF . CITY-S8T-2ZIP
TILE [ pelete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7iP CITY-ST-2IP

13. | hereby certify that the informatisa supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Slatutes. | further certify that the information
indicated on this report or supfilemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporalion or the racgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar cn an attachmgnt with afi address with all other Jike empowered.

Wl a3 7fon— (561\ 6 S50

SIGNATURE AND TYWER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L " Daytime Fhone #

3

SIGNATURE: |

o

CR2E034 (9/01)




