FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # 637440 01-27-2003 95?/']4 044 ***150.00

1. Entity Name

THE BREND CORPORATION

Principal Place of Business Mailing Address - -
CJO GARY BENB— - C/0 GARY BEND- _ fUU13000
3336 WESTMORELAND DR 3336 WESTMCRELAND DR
TAMPA FL 33818 TAMPA FL 33618
us us 7
c\ al Plaéof Busmess 3. Mailing Address
T QE NG
Suife, Apt. #, etc. Suite, Apt. #, etc. %CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 96833 Applied For
59-21 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] $8.75 addgitional
' ) ] . Fee Required
6. Name and Address of Current Registered Agent T Name and Address of New Reglstered Agent
Name
BREND"GARY w Street Address (P.O. Box Number is Not Acceptable)
3336 WESTMORELAND DR *
TAMPA FL 33618
City . | ZipCode
. FL
8. The ahove namek i itk RS AT RLIQr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationsigf fefji A agy m
SIGNATURE ‘GML«/] ”(3_) gl@gﬁ“‘) —-"?ﬂSSI DE [/Z %/O
nfag name o of rkg\s?biau_agam‘{d titte if applicable (NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOWTtr FEE IS §150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’z will be $550.00 Trust Fund Gontribution. | Ackled to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, : ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ Delete LE [ Change [ Addttion
NAME BREND, GARY W. NAME
streer apoaess | 3338 WESTMORELAND DR SIREET ADDRESS
orv-s-zp | TAMPA FL 33618 CITY- ST-2P
TLE 0~ 7 pelete e [ change [ Addition
NAME BREND, DIANE L. NAME
streeT anoress | 3336 WESTMORELAND DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-ZiP
TILE N oo o ODaete” ™~ fome =77 -7 7 7 = = S+ [change - [ Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP X CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME : O Dalets TMLE (] Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] ' CITY-81-2IP

12. I 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef ¢r trusi 3 empow ad In execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BJock 10 or Block 11 if

e empowered. (3/7 3

changed, oronanattachm #h aff _wlih allother'
: ? Lot [ S(A) Beers %:ﬁ)gd Zl’jﬁ 6}43_5'//?/

A) '- -;A 5 bR PHIN’TED NAME OF SIGNING oFr-'lcg‘n OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



