T S
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
Secretary of State

DOCUMENT # N491 03 01-16-2003 90159 041 ****61.25

1. Entity Name

BREVARD'S BEST, INC.

0075075

e

Principal Place of Business Mailing Address

226 DRISKELL ST, NE 226 DRISKELL ST. NE
PALM BAY FL 32907 PALM BAY FL 32907
us us

T Gngton R 1755 % eaaion o] MUEMIWIMALNDA

Suite, Apt. #, etc. Suite, Apt. # ete. ) ] CHECK HERE IF MAKING CHANGES

Applied For

Cizy&Slatg City & Stgte 4. FEI Number
SO{f‘Q,U e B ach , FL 603'{11‘\._(, 66&(' J’\i =L 563148346 Not Applicable

3 3q 3 ‘7 Country 330' 3 7 i’ﬁnia 5. ‘Cerﬁﬂcate of Status Desired O ?g'gglﬁ;d;“u"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MITCHELL; BRUCEA. — - oo oo Street Address (P.O7 Box Numiber is Not Acceptable) ~ =
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgneture, typed or printed name of registered agent end bite If applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE

9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ . Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 10
TE T [ Deiete TNLE [ change  [J Addgition | & |
=

NAME JENSEN, SHARON NAME S
STREET ADDRESS | 226 DRISKELL ST. NE STREET ADDRESS g: P
Ciy-57-7I PALM BAY FL 32907 CiTY-ST-2IP g
TITLE D [ Delete e O Change [ Addition o ;
NAME STEINER, JANET NAME
STREET ADDRESS | 460 KINGSTON RD. STREET ADDRESS ]

CITY-ST-2ip
TIME [Jcharge ] Addition

em-sT-2° | SATELLITE BEACH FL
T D {J Delete

NAME SHORES, SANDY NAME i
STREET ADDRESS | 2458 NOBILITY AVENUE e i | STREETADCRESS | e e _ - e < = . -
CITY-§T-2IP MELBOURNE FL 32934 CITY-sT-2iP /
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$T-2P
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HmLE 7 Deteta TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the corporation or the receiver or trustse empowerad 1G 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 all other like empowered.

SIGNATURE: LSIGONENER RESHRED, Jenson ] l‘-f/()B@hAS-S’SS#

SIGNATURE AND TYPED OR PRINTED NAME OF CIGMNINA (iErine D o fo




