2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRANT CUSTOM, INC.

DOCUMENT # P99000108623

FILED
ecretary of State

04-22-2000 90118 040 ***150.00

Principal Place of Business

3509 EASTVIEW AVE.
WEST PALM BEACH FL 33407

Mailing Address

3509 EASTVIEW AVE.
WEST PALM BEACH FL 33407

2. Principal Place of Business

2890 2 Tamaciod. hue
d)‘, .

3. Mailing Address

E

Site, Apt. #, etc.

DA O A

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am

J3/0%

Fes Required

City & Stale City & State 4, FE| Mumber Anpnplied Far
et Do Beseh | slest Dulm Dregeh-cl— 50995 R ——[Trorrommeae
52% ¢07 Country 4p Country 5. Certificate of Status Desired O $8'75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRANT, PAUL M
3509 EASTVIEW AVE
WEST PALM BEACH FL 33407

™ aul M Pcant

Street Address (P.O. Bex Number is Nol Acgeptable)
£ TJamariod Ave

Zip Code

Reach FL 33

o West Tulm 2

ud

SIGNATURE

8. The above nanﬁlitv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“2

2/ ﬂ,myll

Signature, typed or printed name of ragistered agent and htle aﬁ’plicanle

(NOTE: Registered Agent signalure requirad when reinstating)

4/ 4{//00

DAT

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE Pres: dent (] Delete TILE Clchange [ Addition | &
NAME Paol M Brant NAME %
SIREET ADORESS | 9200 £ Tamsorind fue STREET ADDRESS &
CITY-ST-2IP we’_ﬁ. m\“ M F, 1 3,{0)7 CITY-ST-2IP E
TITLE Ve ?f‘es,AAu ‘- O pelete TMLE [ cChange [ Addition | &
NAME Hevin Corcald'n's . NAME
STREETADDRESS | A FOC & Tarmar ad Ave STREET ADDRESS

_CITY-STZIP _'h__k- E.s}.—-ﬁ——wh-!a-ckﬂ—ﬁz‘ﬁﬁw——'—— ~Oify= ST=TP— — -
TILE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE (3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ petete TMLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

SIGNATURE:

SIGNATURE AND TYPED OR P

indicated on.this report or supplemental report is true an
of the corporation or the receiver o trustee empowered to execute this report as reguire
changed, or 0on an attachmept with an address, with all cther like emy owered.

RINTED NAME OF SIGNING OFF|

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07
accurate and that my sighature shall have the same legal e

L

(1), Florida Statutes, | further certify that the information
act as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Yhylte  sdl- 352-54S7

ICEF OR DIRECTOR

7 Dals Daytime Phone #




