e | FILED

FOR PROFIT CORPORATION . - May 05, 2003 8:00 am ~
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Poo0c0OFY T3 05-05-2003 91906 019 ***150.00

1. Entity Name

JLY of BREVARD, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
. 18990
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
UbS‘l‘ YY\dbrume. FL . wes+ fYElbcurﬂC’, H ] 6Q" &,94548 O Not Applicable
Zin Country Zip Country o i $8.75 additional
%0‘4 U.SR 3&04 US'H 5. Certificate of Status Desired O Poe Require(}! lona

7. Name and Address of Current Registered Agent

. N Name . *
lcc' LY r“c@ l—‘
DO N OT WRIT E ot Street A‘d-t‘jrte{)ss(i'.(:}. BOX’NE“H&( is Not Acceptable)

IN THIS SPACE L 2660 Emnd\;w\}\e Ln. |
(it Mellonu e FL] 55504

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

L
SIGNATURE

Signaling, typed o prmiled nama ol regisiered agant add (e T appicasls. (NOTE: Registered Agen: signature (6GuIed when ensatng) DATE
4f  January 1-May 1 Fee is $150.00 ] o
- After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 nay Be
Amended UBR is $61.25 . Trust Fund Contribution, O  AddedtoFees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _
TILE PsTD - THLE S
HAME JuQFICC, Janice L. e 8
STREET ADDRESS | AhiO) %ndj wine Ln. STREET ADDRESS pos
o-szr et Metbbourne, £hL 3304 ury-sT-zp 2
TI1E ) TITLE ' &
HAME NAME 5
STREET ADDRESS a STREET ADDRESS
CITY-3T-21P CATY-ST-71P
e E
NAME NAME

STREET ADDRESS STREET ADDRESS
o<tz | a1 2 DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SE- 2P
LE TILE

MAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-ST-ZFF CITY-57-71P
TITE ' TILE

NAME HAME

STAEET ADDRESS STREET ADDRESS
CITY-57-2p CITY-5T-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and agetmam, and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the VENOr lrusiee empowsred {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a4 bl other like e po -
/ g [0
SIGNATURE: 4 % L2

-
X15MATURE AND TYPED QR PRINTED NAME 01 sﬁﬁmc OFFIGER OR DIRECTOR LI ™ Dayiima Phone #
=




