2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078761 FILED
1. Entity Name Feb 01, 2000 8:00 am
BRILLO'S CUSTOM SEATS, INC. Secretary of State
02-01-2000 90075 026 ***150.00
Principal Place of Business Mailing Address
1433 SW 15T WAY 1433 SW 15T WAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33431-€753
i s 0 A A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
650454997 Mot 2,080 00
2 Country ap Country 5. Certificate of Status Desired d $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = . = - x i T e et e v o S e T e e e = T
LITTLE, GEORGE V JR Street Address (P.O. Box Numt;er is Not Acceptable)
1433 SW 15T WAY
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printed narma of registered agsnt and utle if applicable {NOTE. Ragistered Agent signature required when rainstating} DATE
!
 Tarting s et o aato | attrMAY $ 2000 Feo witl e ssaog | 10 Eecion Comoaig Fnancing - $5.00 wy e
9 requi - ) - Trust Fund Contribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PS O betete TITLE O Change [0~
NAME LITTLE, GEORGE V. JR. NAME
STREETADDRESS | 1433 SW 1ST WAY STREET ADDRESS
CITY-ST-2P DEERHELD FL CITY-ST-2IP
TITLE O Delete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIILE (1 Delete TITLE [ change [
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Delete TTLE OcChangs [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-57-2IP
TITLE [ Delete TILE M Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TIILE [ Delete TITLE D) Change -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with all other | mpowere - as-’?L
sipe. AHHE — f-a8 22 Hag, 40 [D

SIGNATURE:
SIGUATURE AND'TYPED ORMAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




