2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARGAIN BARN OF BREVARD, INC.

P93000005166

Ps‘sg‘pzlga.ce 62 Busine,sy

MERRITT ISLAND FL 32982 32455

Mailing Address

as-rape-rvEn 76 O &, Hect 2,

MERRITT ISLAND FL 3998~ 327573

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90056 045 ***150.00

N

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 166338 Not Applicable
Zi C i C iti
e ouniry ap ountry -._|_5. Certificate of Slatus Desired O $8.75 Additional
- - - == i ——— T m—— -Foe Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUSH, JOHN
335 AZTEC AVENUE
MERRITT ISLAND FL 32952

Tshnd -

FL

32953

submits thig,

"8, ,'I:he above named entj
]

.
Viprrirt

nt for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.

2-22-02

Tgnaturs, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back]}

O

FILE NOW!1! 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. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [dchange [ Addition §
NAME BRUSH, JOHN NAME &
STAEST ADDRESS g O E peee, L A STREET ADDRESS 3
crv-sr-ze | MERRITT ISLAND Ft 68962 3245 3 oiTY-sT-2P &
TITLE STD [ pelete TITLE [ Change  [] Addition | &
NAME BRUSH, FRANCES NAME
stheer s0007SS | B9G-ATFEG-AVENUE §4 0 & Mt L. STREET ADDRESS
orv-si-2e | MERRITY ISLAND FL 38062 32953 cTY-5T-2P
TILE - [ Delete TILE i T [JChange (T Addition”
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelete TILE {JcChange [ Aaditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE ] Delets TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

|

13. | hereby certify that the information supplied with this filiné.; does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empowered 1o execute t
changed, or on an attachmeant w an address, with all other like egppowered.

-22-02

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or 8lock 12 if

33} £36- 9933

Date

Daytime Phone #




