2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79420 Apr 14. 2000 8:00
1. Entity Name r b . am
PARTY HEARTY OF BREVARD, INC. ecretary of State
' 04-14-2000 90011 049 ***150.00
Principal Pleice of RBusingss = " Mailing Address )
2082 N. COURTENAY PKwY ‘ 2092 N..COURTENAY PKWY ;
MERRITT ISLAND Fi 32953 MERRITT ISLAND FL 32853-4286 C— 17T
Us : us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State c City & State 4. FE) Number Applied For
59—3014604 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8‘75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNELL-TICHY, JUNE Streat Address (P.O. Box Number is Not Acceptabie)
2092 N COURTENAY PKWY
MERRITT ISLAND FL 32953
City FL Zip Code
8. 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
Signaiure, typad or printad nams of registered agent and ttls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. L e . "
9. $hlsflcl:_crporaml-.\n is el:glblc;a r? s?tlffy(;ts Intangible At Flnl.;lE NO‘;V.E,.OFFEE ISm$t')150.90 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. [E/ er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Celete e Ol Change [ Addition
NAME CORNELL-TICHY, JUNE HAME
srreeT apoRess | 2092 N. COURTENAY PKWY. STREET ADDRESS
CImY-ST-7IP MERRITT ISLAND FL CITY-ST-2IP
TITLE ] Delete TITLE (G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O Delete TILE [J Changs  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTy-57-2IP
TIMLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 16 execute this report s required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach ywith an address, with all other like empowered.
sy W e T _ )
SIGNATURE: s BT ee iy~ ony & licsry Y[ 10f0d 32)-Y55-0337
GNATYRE AND TYPED OR PRINTED NAME OF ylus OFFICER OR DIRECTOR 7 / Date £ Daytime Phone #

4

CR2E034 {9/99)



