2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BRANDY GLASS, INC.

PO1000007402

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90094 025 ***150.00

Principal Place of Business Mailing Address

45240 DOGWOOD AVENUE

DELAND FL 32720 DELAND FL 32720

45240 DOGWOOD AVENUE

A

2. Principal Place of Business

42518 TDoquecd AVE

3. Mailing Address

495/8 Dogwead Ave

Suite, Apt. #, etc. 4 Sui le,Apt.#,elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D'ﬁa/nd L bf}ﬂﬂ/o/ : F JA "),9‘3 6?17/719@ Not Applicable
Country Country $8.75 additionat

" 29190 F sa720

O

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NEWTON, NANCY E
45240 DOGWOOD AVENUE
DELAND FL 32720

L
[l

NameNEWGIT/ ’.- /V!]/_I/O(/f £ T e ——

Street Address (P.O. Box Number is Nol’Acceptable)

49518 Dogueod Ave

FL %5520

Delamd,

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NQTE: Registered Agent signalure reguired whan reinstating)

DATE

9. This gorporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW1l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 1D [ Delete TITLE P/ D O] Change [ Addition
NAME NEWTON, NANCY E NAME Newrten, A//M/CV .
smezTanohess | 45240 DOGWOOD AVENUE STREETADORESS | /057§ Da?y)ood. AVE

orv-stze | DELAND FL 32720 ciy-S1-2P Nland Ft  F4720

TIiE D O Delete e VP/D [l change [ Acdition
NAME NEWTON, JERRY D NAME Newton, TERB!?I )]

seeT A0oRess | 45240 DOGWOOD AVENUE STREETACDRESS | 2257/ 1)07 weed AVE

CITY-ST-2IP DELAND FL 32720 CITY-§T-2IP Dejamd. Fe 52 20

TILE [ pelete TITLE [ Change ] Addition
Y O e - NAME B .

STREET ADDRESS STREET ADDRESS

oImy-sT-2IP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oITY-ST-2IP ¢ITY-ST-2IP

TITLE 3 Deleta TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TILE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate 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 reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

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

FA0 0Ty

-~ - \.\'.J \.\—a

SIGNATURE:

SIGNATURE AND)

PED OR PRINTED NAME OF SIGNING OFFICI Oﬂ DIREC OR

0ok 4fffha 2585485

“Pate # Daytime Phona #

RE 0N

Ay

CR2E034 (9/01)



