2000 UNIFORM BUSINESS REPORT (UBR) FILED

ER

BREVARD'S BEST, INC. 02-14-2000 90182 036 ****§1.25
Principal Place of Business Mailing Address
226 DRISKELL ST. NE . 226 DRISKELL ST. NE )
AL BAY FL 32007 PALM BAY FL 32907-1547 UUURUJUUY
us us
I
2. Principal Place of Business 3. Maiting Address . . !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | Applied For
) 9‘3 '48346 é:m Not Applicable
Zip Country P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N -7 Name

Street Address (P.C. Box Number is Not Acceptable)

MITCHELL, BRUCE A.

1825 SOUTH RIVERVIEW DRIVE

MELBOURNE FL 32901 o FL [ZF5%

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 Floriga.

SIGNATURE _
Slgnaiure, typed or printed name of registered agant and title if applicable. {NOTE: Ragistered Agsnt signaturs required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution.. O Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE T 1 Delete TITLE Ml change [ Addition
NAME JENSEN, SHARON NAME
STREET ADDRESS 228 DRlSKELL ST NE STREET ADDRESS
CITY-ST-ZiP PALM..EAY_ELM . CITY-S7-2IP
TITLE D _' ' [ Delete TLE [J Change [ Addftion
NAME COOPER, LAURIE ‘ NAME :
STREET ADORESS | 4605 WHIPPLE HOLLOW RO STREET ADDRESS
CITY-8T-2IP MELBQUENE FL - . . — . _ CITY-81-2F L _ A R A
L D : [T Delete TI1LE [J Change [T Addition
NAME STEINER, JANET NAME
STREET ADDRESS 460 KiNGSTON RD STREET ADDRESS
CITY-ST-ZP SATELUTE BEACH. FL_ CITY-ST-ZIP
TILE O pelete TILE O change [ Additicn
NAME NAME - '
STREET ADDRESS ; STREET ADDAESS
CiTY-ST-2IP - CITY-ST-7IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrp_gm ith an address_with all other like empowerad,

SIGNATURE: G PG A RETRISED 2lioloo  (2a0)72S-£539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

E
|

CR2EOQ37 (9/99)



