2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am
«  Secretary of State

DEOCNUMENT # 02000084541
1. Entity Nama
BREVARD BUYING SERVICE. INC.

UNIFORM BUSINESS REPORT (UBR)

/

04-28-2003 91378 020 ***150.00

Principal Place of Business Mailing Address

44003338

295 GARFIELD AVENUE 295 GARFIELD AVENUE
COCOA BEACH AL 32931 COCOA BEACH FL 3293 :
2. Principal Place ot Businass 3. Mailing Address “""IN m “"I Nl" "m ||"| IIN[ Ilm llm ||"l Ilm mll ml ml
Suite. Ap. ¥, tc. Sulie, Apt &, et [} CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEINumber « Applied For
%ﬂ‘ 7% 1%, Not Applicable
p Country Zip Counlry 5. Celficate of Stanus Desiod [ ?g.zfq ﬂ\bnal _

7. Name and Address of Hew Reglstored Agent

6. Name and Address ot Current Reglatarsd Agent

- JREER—— R T

[~ PIMENTA, ADELINO ED —
205 GARFIELD AVENUE
COCOA BEACH FL 32831

JNeme .. _ -

A N -

Street Address (FO. Box Number is Not Acceptabla)

City

FLEip Caods

_ the obligations of registered agent.
»

. e

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. Fam familiar with, and accept

2
B LND

SIGNATURE:

SIGNATURE .
Sagnalure, yDed or pAntid neme o ragistened sgefl and 1Ry if 4pphcable. (NOTE: Rapiziorea ADant #ignatune reGuind wiven reinstabng} OATE .
e L, . Y X _.__l.; P PP - . e - .~ . C ke = PEp—
:—-'._-,:-:rf“"\'-‘: FILE-NOWI! FEE IS-S}E0.00 ; ) . e e 9 Elﬁm?ﬁﬁﬂ‘:ﬂémgﬂ - _55;00 lﬁafBe

- ~After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 -

e PD 01 belee e . . - e O additon |

NV PMENTA, ADELINQEEL, Nawe aeling Prment#h g

smaeet o0eess | 295 GARFIELD AVENUE STREE! ADORESS APFI1ELD AVE. 3

are-st-2¢ | COCOA BEACH HL 32931 oTy-St-2p =

e . O Delete nne VFD g

g LT N TR T NavE LDWG// c.

SETADRESS | - o e a et R T smnwness | 225 ANORDS AVE.

WSRO R A T Doy fomstw é@&_ ad  FL 3295]

THLE i [ Dotete TIE Clctange [ Addition

KAME — 5 - - e e e R -NANE - e | m— - -

==\~ STREET ADGRESS © [ = = R S e R R e = = 0= STReET ADORESS | — U - JE S

CIFY-51. 7P oy S1-I7

e 3 Detete TmE Clcrange [ Addilion

NAME NAME

SIREET ADORESS STREET ADDRESS

Gy -ST-01P CiTy-S1-2IP

TILE 7 Delete Lt Cichange 7 Aition

STREET ADDRESS STREET ADDRESS

cIrY-51-21P CITY-ST- 218

TILE [ Osjers me [Jcrangs [ Adaition

HAME NAME

STREET ADDRESS STREET ADDRLSS

CiTy-51-21P CITY-ST-2P

12. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes, | further cenify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the carporation or the raceiver of lrustes empowered 1o extcute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 If
charged, or on an attachment with an address, with all othepsa einpowered. .

3.9-799.,704

4:20-43

Daytivg Phone #




