2001 UNIFORM BUSINESS REPORT (U;BR)

DOCUMENT # N49103 - -

1. Entity Name

BREVARD'S BEST, INC.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90039 017 ****61.25

Principal Place of Business Mailing Address
226 DRISKELL ST, NE 226 DRISKELL ST. NE -t - - -
PALM BAY FL 32907 PALM BAY FL 32907
us . us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 59‘3148346 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T TR T e s ‘Name - — e e B

MITCHELL, BRUCE A.
1825 SOUTH RIVERVIEW DRIVE
- MELBOURNE FL 32901 -

Street Address (P.0. Box Number is Not Acceptable)

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
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signaturg raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departrnem of State :
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE T T Delete TIMLE ‘[ change [ Addition
NAME JENSEN, SHARON NAME
sTreet aD0RESS | 226 DRISKELL ST. NE STREET ADDRESS
CITY-S1-2IP PALM BAY FL 32907 Cy-S1-21P
TiTLE D [ Delete TITLE [ Change [ Adeltion
NAME COOPER, LAURIE NAME
STREETADDRESS | 4625 WHIPPLE HOLLOW ROAD STREET ADDRESS
oTY-S1-21P MELBOURNE FL CITY-ST-2IP
e D Olpetets:~ § Tme’ i o T T [(Jchange [ Addition
NAME STEINER, JANET NAME
sTRecT ADDRESS | 460 KINGSTON RD. STREET ADDRESS
CHTY-8T-21P SATELLITE BEACH FL CITY-5T-2P
TILE [ Delete TIMLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-sT-2p
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-$T-2IP
TITLE . ’ 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %D:‘m&m ESINGHR Jensein

“SIGNATURE AND wgyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&CLADL \éb;u) 2258531

Dale Daytime Phane #

Q029140

CR2ED37 (10/00)



