2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G25339 Apr 07,2000 8:00 am

1. Entity Name

BREVARD RESTAURANT EQUIPMENT & SUPPLY CO. ecretary of State
04-07-2000 90011 015 ***150.00

Principal Place of Business Mailing Address
C/O SCHNEIDER. JOHN F G/O SCHNEIDER. JOHN F
1617 NO US HwY 1 1617 NQ US HWY. 1
COCOA FL 32922 GOCOA FL 329226935
us us
[l
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-26249?5 Not Applicable
f Z n e
e Country P Country 5. Ceriificate of Status Desired O $8‘75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent_ - —-__ .| == ~7._.Nams.and Address of New Registered Agent——————=———— |=
Name
SCHNEIDER, JOHN F. Street Address (P.O. Box Number is Not Acceptable)
1617 NO. U.S. HWY. #1
COCOA FL 32922
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of régistered agent and ttle if applicable. {NOTE: Ragisterad Agenl signature raquired whan reinstating) DATE
. . . L . . . F 1
9. Ihlsfl(;irporan?n is el:gtblde tlo S?tr?fyc;:j intangible FILE NOW!Y FFEE IS- $150.g500 10. Election Campaign Financing $5.00 May Be
ax dling requirement ang elects 1o 69 sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coarniribution. O Added 1o Fees
(See criteria on back) O Make Check Payable tc Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP CJ D2lete TLE O change [ Addition
NAME SCHNEIDER, JOHN F. NAME
sTReer aocress | 6297 SLEEPYHOLLOW DR STREET ADDRESS
GITY-5T-2IP TITUSVILLE FL CITY-S7-2IP
TLE Dv O Delete TILE _ . B Change ] Acditicn
NAME SCHNEIDER, DIANA L. NAME Schneider-Ramos,Diana L.
sTReeT a00Ress | 580 BANANA BLVD STREET ADDRESS
CITY-ST-Z7P MERRITT {SLAND FL CITY-87-7IP
Jlomme SNUUUSUR 15 8 75" WTIE . e [J.Chenge.. [ Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE 1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2)P CIvy-ST-ZIP
TITLE [ velete TImE (] Change [ Additicn
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-21P CITy-ST-2IP
13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 gtfect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like ernpowered. .
D‘ I8 qc'\'\\hﬂlhw&.wes
SIGNATUR PR . 71570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Craytime Phone # J

o frr



