-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

DOCUMENT # M71046 ecretary of State
1. Entity Name 04-11-2003 90190 039 ***150.00
TRIMMING BY GARBRANDT, INC.
Principal Place of Business Mailing Address U e U A
% WAYNE A. GARBRANDT % WAYNE A. GARBRANDT
2860 DOGWOOD ROAD 2860 DOGWOOD ROAD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 00358 Applied For
6 75 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a0 £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . .. _ | _Mame____ ____ . . . - _ -
GAHBRAN W . —_
DT AYNE A Street Address (P.O. Box Number is Not Acceptable)
2860 DOGWOOD ROAD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE
. Signature, typed or prinled name cf registared agenl and ttle if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
= FILE NOW!I! FEE IS $150.00 . . ) .
9. Election Campaign Financin
After .May 1, 2003 Fee wlll be $550.00 Trust If-“und Co:t:'igbuli;n. e fgj.eod(zohli?:;f °
Make Check Payable to Florida Department of State
10. ATt ~ QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P . s Do e (change [ acdion | &
NAME GARBRANDT WAYNE A. e N =]
sTheET aooress | 2860 DOGWOOD ROAD STREET ADORESS™ "= s - _ <
S - ]
arv-sr-ze | VENICE FL ° oIY-ST-2P ——— =]
" = o
TIME s O Deleta TITLE - Dechange_ [ Addision &
NAME GARBRANDT, KAREN J - NAKE ]
sTReeT aporess | 2860 DOGWOOD RD > STREET ADORESS
GITY-ST-2IP VENICE FL 34293 - CITY-ST-ZIP
TITLE [ Delste TITLE [T change [ Addition
~NAME~ NAME
STREET ADDRE§S STREET ADDRESS
CITY-5T-ZIP CHTY-S7-2P
THLE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Acditicn
NAME NAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IF CITY-51-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
S , 4 .
SIGNATURE: ___ ZUIRBINe A Gorloranat o3 (4 )HI3-6Y 65
sra)c@{ns AND TYPED oﬁ'fnm'rsu NAME OF SISNING OFFICER OR DIRECTOR Data Daytime Phone #




