2002 UNIFORM BUSINESS REPORT (U.BR)

DOCUMENT # N49103

1. Entity Name

BREVARD'S BEST, INC.

Principal Place of Business

Mailing Address

FILED

Feb 21, 2002 8:00 am

Secretary of State

02-21-2002 90131 006 ****61 .25

us

226 DRISKELL ST, NE
PALM BAY FL 32907

226 DRISKELL ST. NE
PALM BAY FL 32907
us

2. Principal Flace of Business

3. Mailing Address

MK

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i TY oo

JUEAR AR

DC NOT WRITE IN THIS SPACE

MITCHELL, BRUCE A.

City & State City & State 4. FEI Number Applied For
9'3148346 Not Applicable
Zi Count Zi Count iti
° ountry P auniry 5. Cerlificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“| Street Address (P.O. Box Number is Not Acceptable)—~

1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 Mmav B Make Check Payable to
. il ‘ . y Be

= FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added fo Fees Department of State

_10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
fime T [ Delete TITLE [ Change [ Addition
HAME JENSEN, SHARON NAKE
STREET ADDRESS (298 DRISKELL ST. NE STREET ADDRESS
orv-s-2¢ - [pAL M BAY FL 32907 CITY-ST-ZIP
TITLE O A Delele TIMLE D [ Change {8 Addition
N COOPER, LAURIE e gqr\o\\‘ GnoresS
STREET ADDRESS | 4625 WHIPPLE HOLLOW ROAD STREET ADDRESS Q‘-f S% Moo\ . [ Gue , .
om-sT-2P | MELBOURNE FL Giry-51-2IP MelVoogurne . 'EL 229 Y
TITLE D [ pelete TILE ! Change  [] Addition
NAME STEINER, JANET NAME
STREET ADDRESS | 480 KINGSTON RD-- - - - STAEET ADDRESS . . -
crv-sT-2F  |SATELLITE BEACH FL CITY-$T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ pelste TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing dees not 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 accurale 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 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: FSIRIHIRE SIKGNRER nsen

e (zadws-£537

SIGNATURE AND{V’PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/01)



