2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000068868

1. Entity Name

GOOD GUYS OF BREVARD, INC.

FILED

Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90005 049 ***150.00

Principal Place of Business Mailing Address

GOOD GUYS OF BREVARD. INC., 1306 N HARBOR CITY BLVD

1308 N. HARBOR CITY BLVD. MELBOURNE FL 32935

MELBOURNE FL 32935

Us

2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59-3207233 Not Applicable

zp Counry i Country 5. Certificate of Status Desired a geae';esqlﬁ?gé“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name. N .
SCHNlTZEH’ RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
243 PROVINCIAL DR
INDIALANTIC FL 32903

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in
the obligaticns of registereq agent.

the State of Florida. | am farniliar with, and accept

"y \/
SIGNATURE / ,4/[/ .2 aﬂﬂ 3
Signalure, typed or pri# name of registered agent and titla if applf:ahle (NOTE: Hag#red Agent signature required when reinsiating} DATE f
i 1
FILE NOWU!I ';,EE !SI $150.00 9. Election Campaign Financing $5.00 May Be
Wk Aft_er May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
+ Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete TITLE [ Change [ Addition
NAME SCHNITZER, RAYMOND L NARE

STREET ADDRESS | 243 PROVINCIAL DR STREET ADDRESS

CIFY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IF

TILE D [ petete TITLE [ change [ Addition
HAME WILANSKY, JOHN R NAME

STREET ADDRESS | 10268 ASHLEY AVENUE STREET ADDRESS

om-s1-2¢ | INDIAN HARBOUR BEACH FL oim-51-27

TILE ’ 3 Gelete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2IP CITY-ST-ZP

TITLE 7 Delete TITLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [} pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver of frustes empoyergo- pxecutévhis geport a
changed, or on an attachment with an addregs, Al othe like empgivered.

RN

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Mature shall have the same legal effect as if made under oath; that | am an officer or directer
guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i3 //Bz/oz (32) zuz-2¢01

SIGNATURE:

D NAME OF SIGNING OFFICER oi'mnacmn

Date ﬁaytime FPhene #

CR2E034 (10/02)

1
|
l
!



