2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M71046

1. Entity Name

TRIMMING BY GARBRANDT, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90040 012 ***150.00

Principal Place of Business Mailing Address

% WAYNE A. GARBRANDT % WAYNE A. GARBRANDT

2060 DOGWOOD ROAD 2860 DOGWOOD ROAD N

VENICE FL 34293 : VENICE FL 34293 L’ U u q 4 3 u 3
Suite, Apt. #, etc. Suite. Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumoer 65036875 Aopied for |

Not Appiicanie 1
o Gountry Zp country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GARBRANDT, WAYNE A.
Street Address (P.O. Box Number is Mot Acceptable)
2860 DOGWOOD ROAD
VENICE FL 34293
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. :
|
}
SIGNATURE ‘
Sigratare, typed ar printed name of registerad agent and tite if applicable, MGTE: Reg sterad Agent s.gnalune reguired when rainstaimgh DATE
i s i o mlicin § = Z 'VI,'!!! ":CE o = N . . .
9, .Irhls[:,‘orporatpn is chtgn:nel t(_“r satnstfy(\j.s Intangible . Ilgl\jﬁ!:;\\l}!? ;Dm )i‘_‘L— !::3153349 5[590 " 10. Election Garmpaign Firancing $5.00 tay o
ax b mlg rgqu\remon and elects to do s0. fier Fi ce will be & . ) Trust Fund Contribution. N Added 1o Fees
{See criteria on ack) L] Male Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1M 11
e P ) Delete TLE O] Crange [ Acditian
NAME GARBRANDT, WAYNE A. NAME
sTesTAcoress | 2860 DOGWOOD ROAD STREET ADDHESS
CiTY -ST-2IP VENICE FL CiTY-5T-21F
T S ] Detete TITLE [l chage [ Acditon
NAME GARBRANDT, KAREN J HAME |
sTaEer azonrss | 2860 DOGWOOD RD STREET ASDRESS ‘
CITY-ST-2IP VENICE FL 34293 CITY-ST-ZIP |
TTLE ] peiete TITLE [ change [ Action
NAME NAME i
STREET AODRESS STREET ADORESS
GITY-S7-71P gtz !
TITLE [ peleis TITLE [dChange [ Additon
NAME NAKE
STREET ADORESS STRELT ADDRESS
CITY-ST-712 CITY-ST-2IP ;
TITLE ] Delete TTLE 1 Coange [] Additon
MANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP i
TILE [ Delete TTLE [JChasge [ Acdition ‘
NAYIE NAME
STREE! ADDRESS STRERT AODRESS
CITY-3T-41P Gl -87-2IP

13, | hereby certify ihat the information supphied with this filing does not qualify for the exemption slated in Section 119, 07(3)i), Flonda Statuies. t further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this renol as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 0r Bloek 12

changed, or on an attachment with an address. with all oth

SIGMNATURE. X "”f?/ /

Aalo, Guymsecrs

CEERN AT
SIQNATURE AND TYPED OR PRINTED NAME OF SIGNINE\ OFFICER OR DIRECTOR

Dace Dapgtime Prone # ‘

v

CR2EQ34 (10/0C)



