il

FILED

2003 NOT-FOR-PROFIT CORPORATION May 16, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name N02000006390 05-16-2003 90186 035 ****6]1 .25
BRENDA'S UNIQUE RETREAT, INC.
Principal Place of Business Mailing Address UuiLuUuvUuy
84 CROOKED PINE RD. 84 CROOKED PINE RD.
PORT ORANGE FL 32128 PORT ORANGE FL 32128
E e v IR A RS
'15L‘l Cron_ﬂeo&_ibhe Ea\ Y CroledPme 4.
Suite, Apt. #, €(c. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
? X O (0N, \_E—\ e e SOy Otinse. Cloride | A2 -0O0SE\3IXK Not Appiicable
Zip ountry Zip Country - . 8.75 m
5-_1 28 US - KERERS S A - 5. Certificate of Status Desired O §ee Heql‘:?ei;honal
6. Name and Address of Current Reglstéred Agent ™ T 7. Name and Address of New Registered Agent
Name
CLAPP’ BRENDA E Street Address (P.O. Box Number is Not Acceptable)
84 CROOKED PINE RD.
PORT ORANGE FL 32128
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s{eNATUF:’T%\'em\c\ ¥ Clee? %& 0 b otlowlo3

e Signaturg, typed or printad name of registered ag;nl and tille if applicable. {NOTE: Registered Agent signature raquired when rw;aung) DATE
o
. 9. Election Campaign Financing $5.00 8 : =l Make Check Payable to
FILE NOW: FEE IS $61.2 i -OU May Be .
o § $61.25 Trust Fund Contribution. X Added to Fees = I[Florlda Department of State
! I

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TITLE ‘ [l cChange  [C] Additicn

NAME CLAPP, BRENDA E NAME

stheet aporess | 84 CROOKED PINE RD. STREET ADDRESS

CITY-ST-ZIP PORT ORANGE FL 32128 CITY-ST-2IP

me |SD R ) O Delete e Ol Change  [J Addition
TWaMETT T ™| FARLEY,SJONI T T T T “NAME T T ToTT oo

street a0DRess | RR41 BOX 362A STREET ADDRESS

CIFY-ST-20P FAIRBEE VT 05045 CITY-S81-2P

mE O 7 Delete e Ol Change [ Adeition

NAME LARABEE, DON NAME

STREET ADDRESS | RT. 25 STREET ADDRESS

CITY-ST-7P FAIRBEE VT 05045 CITY-S1-7IP

TITLE O [ Delete e () Change (] Addition

NAME LARABEE, JM HAME

sTREET ADoREss | BOX 216 STREET ADDRESS

arv-sr-ze | BRADFORD VT 05033 CITY-5T-2P

TILE . . O Delete TITLE (3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oron; an attachment wnh an address wnh all other like empowered

T e g

SIGNATURE: SIGNATHES REGRIRSDE. Coce otleiles %8¢~ 3li-T19Y

SIGNATYRE AND TYPED OR PRI D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2EQ37 (10/02)



