FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  G07528 = Secretary of State
1. Entity Name 01-27-2003 90555 048 ***150.00
BRANDON SCHWINN, INC.
Principal Place of Business Mailing Address
118 N CENTRAL DR 118 N GENTRAL DR
BRANDON FL 33510 BRANDCN FL 33510
Sulte, Apt. #, gtc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2249081 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Addreas of Current Registered Agent. 7. Name and Address of New Registered Agent
- e T [P NameTTT T - - TR T T T e

Street Address (P.C. Box Number is Not Acceptable)

FLENS, DANIEL R
118 NORTH CENTRAL DRIVE
BRANDON FL 33510

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered '{gem

.
SIGNATURE ki -
Signalture, typsd of printed name of ragistered agent and title if applicable. {NOTE: Registers¢ Agent signalure required when reinstating) DATE
- n o :
s FILE Now!! '::EE lﬁls'::o.oo 9. Election Campaign Financing $5.00 May Be
y Anf.:e r-May 1, 2003 Fee w $350.00 Trust Fund Contribution, O Added to Fees
Make Chetk Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD [ elete THLE O] change  [J Addition
NAME “ | FLENS, RAY J NAME
sireer aponess | . 118 NO CENTRAL DRIVE STREET ADDAESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TE . SD O pelete TITLE {J change [ Addition
NAME FLENS, INEZ JEAN NAWE
sTREETADDRESS | 118 NOQ CENTRAL DRIVE STREET ADDRESS
OIFY-5T- 2P BRANDON FL CITY-ST-2IP
TLE PTD e - o oOlogee. - §mE | . . - [ Change (] Addition |
NANE FLENS, DANIEL R N
streeT ADoRESS | 118 NORTH CENTRAL DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL GITY-ST-2IP
THLE [ pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-§1-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further caertify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered.

SIGNATURE: LN AT e gl /- 13-3 (3:3) ¢5i-1eir

SIGNATLRE AND TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

[N LR |



