2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT #  PO0000073124

BREVARD ELECTRO OPTICS SYSTEMS, INC.

-

Principal Place of Business Mailing Address
4300-C FORTUNE PLACE P O BOX 510215
MELBOURNE FL 32904 MELBOURNE BEACH FL 32851

2. frﬁirﬁigailsF”la.ce oftasaam“igejjoﬂh Alfe’ 3. Mailizi Address \Fb{ 'S’ecado”

D

Feb 20, 2002 8:00 am
1. EnityName Secretary of State

02-20-2002 90056 010 ***150.00

L

Applied For

Suite, Apt. #, etc. 'Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. &l Number
et boueec Becd  |MELbjukr € At‘,’ﬁcﬂ, FL 59-3676023

Not Applicable

Fee Required

Zip. ﬂL CO%B"L{/ Zipj}? éﬁ' COUMZ{. g‘ﬁ 5. Certificate of Status Desired (| $8'75 Additional

7. Name and Address of New Registered Agent

6. Narme and Address of Current Registered Agent

- ' Y™ Roserr V. Berrarro, SR,
BELFAT[O’ ROBERT v SR ) Street Address (P.O. Number is Not Accepﬂbl‘?
505 2ND AVE 405 eCors NVE,
MELBOURNE BEACH FL 32951

“MeLbourc LHeael— FL

Zi%ﬁﬁ? (‘/

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

o ()[R gt

Sighature. typed or printed hame‘?-'fﬁeg\sterao%gam and title it applicable, (NOTE: Registerad Agenl signatura required when reinstating) DATE
9.:This corporation s eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elestion Campaign Financing $5.00 May 5o
o Tax f|[|pg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added to Fees
{See criteria oni back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11
| TITLE D - 1 Delete TILE {change [ Addition
e, | YOUNG, EDDIE H NAvE
"STREET ADDRESS | 4300-C FORTUNE PLACE STREET ADDRESS
' CITY-ST-2IP MELBOUHNE FL 32904 CITY-ST-ZIP
- TLE D [ Delete TILE [ change  [J Addition
g BELFATTO, ROBERT V SR e
| STREETADDRESS | 400-C FORTUNE PLACE , STREET ADDRESS
' CINY-ST-ZP MELBOURNE FL 32904 CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
b NAME - ~ | - - . - NAME . —. . |-. — — .. —_— - —wa -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
" TmE [ pelete TITLE [ Change  [] Addition
1 NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
| Tire 1 Detete TITLE [Jchange [ Acdition
NAME NAME
E STREET ADDRESS STREET ADDRESS
b CrTy-57-21P CITY-ST-2IF
F TITLE O Delete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
' CITY-$T-2P CITY-5T-2P

changed. or on an attachment with an addre;

|
SIGNATURE: STON

]

' 13. | 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 reporl or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, wilth all other like empowerad. ;0'1/ —
v :ﬁ%—ﬂ]; TEOU REEV. Aetrarro ] /5 /g 2 476708

d SIGNATURE AND TYPED

FRJNTEerAME OF SIENING QFFICER OR DIRECTOR Date Daytime Phang #

LG Y

nv

CR2E034 (9/01)



