2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BREVARD BBQ, INC.

P93000064922

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90102 012 ***150.00

TTOLS LU

ny

Mailing Address

2005 N. ATLANTIC AVENUE
COGOA BEACH FL 32931

Principal Place of Business

2005 N. ATLANTIC AVENUE
COCOA BEAGH FL 32931

VA M

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suité, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59-3199497 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . " Name -
Rom o Crmonss &
PARSONS, DANIEL R i _C.

Street Address (P.O. Box Number is Not Acceptable)
HE

2005 N. ATLANTIC AVENUE OS5 M. ATC

COCOA BEACH FL 32931

Zip Code

City
32931

FL

Cocod Bercd

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named epfity submits this sta;

Drrnat

SignatJraWoed or printed nema of registered agenri and title if applicable,

&5 oFILE NOWN FEEIS §150.005, -
‘} After- May 1), 2002, Fee will bé. $ssooo:
W Mgke Chacg Payable io Deparlment of Stafa 2

1. . OFFICERS AND DIRECTORS . 12 ADDITICNS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

SIGNATURE

(NOTE: Registered Agent signature required when reinstating} DATE

TITLE ' P _K[)elete TITLE CFthange [ Addition §
wwe  * | PARSONS, DANIEL R NANE RowaI D € Emtuonss 10 &
stReeT ADDResS | 1185 TWO QAKS BLVD SREETADDRESS | 113 17 D 1 RE1MA 3
crvsi-2¢ | MERRITT ISLAND FL 32952 ) om-s-2P | mepea it IStAND P 32952 8
TILE VST _Memte TITLE vP-3T [trange (] Adotion | &
NAME PARSONS, LORI F NAME B Emmenss
STREET ADDRESS | 1185 TWO OAKS BLVD SRETADRESS | 143 LA OF LA REIAA
urry-51-2P MERRITT ISLAND FL 32952 ciry-s1-2Ip Men,e,n*r Istawh FC 324952

TIRE-— - [} Delete—~— —~Q ~TALE =22 o ————[=}-Ghiange ——[=]-Addition~ | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITy-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TILE 7 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7P

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 cerify that the information
indicated on this report or supplemental report is trye and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejyer or trustee emp ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm with an addres: nh all other like empowered.

SIGNATURE: Ul S A mLJ(“UﬂFf?ouwl D¢ mauenIE 3o

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dale

22(- Gl 1000

Daylime Phans #




