FILED

—~ May 27,2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) S/
DOCUMENT #  P02000082121 '

1. Entity Name
H & M OF BREVARD, INC.

05-01-2003 90779 041 ***150.00

Principal Place of Businass Mailing Address . . '550 4387 3

110 HIGHWAY AtA 1110 HIGHWAY A1A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32337 :
2. Principal Place of Business 3. Mailing Address ”Ilml”h “]“"ﬂl Mlﬂ Ilm II"I “m mll um “m”m Im“ll
oG,
. ‘:q )
Suite, Apt. #, alc, Suite, Apt. #, eic. [J cHECK HERE EQ‘M‘AKENG CHANGES
City & State City & State 4. FEl Number Applied For
R1-04G(38 : Not Applicadie
o Country a Countey 5. Certificate of Status Desired [ §g-z‘§q Additional
8,-Name and Address of Curent Aegistered Agent . - - L= 7.-Name and Address of Hew Roglstered Agent -
I — e v . Name .- _ — - e = . -
ON, JAMES Street Address (F.O. Box Number is Not Ac;:eptable)
1110 HIGHWAY A1A .
SATELLITE BEACH FL 32937 : A
City LE FI.. 2ip Code

8. The above named enti bmils this staternent fof the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio ragisterea ant,
—_—
SIGNATURE /\( PP Yames . LLAn ooV 4]zelo%
Signature, bypad o ;‘rp(ﬂd narme of ragisttred agart ond fite if anchcable. {NOTE: Ragistentt Agert signalura racuirsd whan reinfistng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Garmpaige rancirg $5.00 May 5o -
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribation. d Added 10 Fees

Make Chack Payable to Florida Department of State — T
10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME FD . 3 petete N R ' CJchange [ Addition | &
RAME HANNON, JAMES KAME =
smeeraooress | 1110 HIGHWAY A1A STREET ADDRESS &
env-st.ze | SATELLITE BEACH FL 32837 CITY-ST- 2R |
me VD O Deiete e : _ Domnge O Adilon | &
NAME MUELLER, DONALD HAME
STREETADDRESS | 1110 HIGHWAY A1A STREET ADDRESS
erv-si-zp | SATELLITE BEACH FL 32997 v-51-20
TME® - e - so= s ogkete” ~ F e ; i LT T T T[Change [ Adaltion
NAME ] _ e
STREET ADDRESS STREET ADDRESS
aTv-s1-ae : CTY-ST-2P _
TMLE [ Delets TITLE (O Change- [ Addition
NAME NAME
STREET ADDRESS streeT aponess | _
cY-31-2p 7 CITY-S1- 2P B
e (7 Detets TLE ) [ Change O Additlon
NAME HAME ~
SYREET ADDRESS STREET ADDRESS } E
CTY-5T-70 CITY-§1-2F N
TTE T berete e : : [corange [ addition
MAME NAME '
STAEET ADDRESS ; ) STREET ADDRESS
CITY-S1-21P CIlY-51- 7P

12. | heraby certify that the informalion supplied with this filing does not qualify far the examption siated in Section 119.07(3)1), Florida Stiatutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or theroeeier or rustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an.a th an adgress Jwith all other like empowered. :

SIGNATURE CHRE! now 4/z¢ls3 F21 - 7771163
DFFICER GR DIRECTOR [ Diaytima Prone #

j




