2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%‘

[ ]
DOCUMENT #  P94000086930 May 01, 2002 8:00 am
1. Entity Name Secretal y Of State ;(,
BLUE VELVET OF BREVARD, INC. 05-01-2002 91468 008 ***150.00
Principel Place of Business Mailing Address
111 MARTESIA WAY 111 MARTESIA WAY
INDIAN HARBOUR FL 32937 INDIAN HARBCUR FL 32837
2. Principal Place of Business 3. Mailing Address ” . :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- _— - s et o | —— — ﬁ__h,..594-327680l —— e e B NOt'ADD”CE‘lb‘G i B
’ ZipgTTt e | Country Zi Count . iti
P Hmy " ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLAAG' DEBORAH Street Address (P.QO. Box Number is Not Acceptable)
111 MARTESIA WAY
INDIAN HARBOUR FL 32937
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Regisiered Ageni signature required when reinstating} DATE
) P e ) "
9, This (-:.orporal\c.)n is eligible 1o satisfy its Intangible FILE NOW!H! FEE |S. $150.00 10. Election Campaign Financing $5 00 May Be
Tax,filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fées
(Se@ criterla on back) O Make Check Payable to Department of State ) ‘
1. s OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vV [ Delete TITLE [ Change [ Addition §
NAME PLAAG, HENRY NAME &
streer ADDRESS | 111 MARTESIA WAY STREET ADDRESS §
CITY-ST-2IP INDIAN HARBOUR FL 32937 CITY-ST-2IP §
TITLE P [ pelete TITLE [ Change [ Addition | 3
NAME PLAAG, DEBORAH NAMIE
STREET ADDRESS | 111 MARTESIA WAY STREETADORESS | . - R P
|- Gity-t-2p—= |- INDIAN'HARBOUR FL-32037~ = — — ~ " 777 [biveize T o T
TITLE S Nelgle TITLE l gn WI ” MO —{]—'— ] Change deitinn
NAME LADNER, TRENT NAME j kT
STREET ADDRESS | {11 MAéTESlA WAY STREET ADORESS '” M A &R WK\/
omv-s2¢ | INDIAN HARBOUR FL 32937 ovsize | TND wp@. Fe 32 9377
TITLE . O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-81-7IP
TITLE [ oelete TITLE O ctange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the infprgation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supRlementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiveX or trustee empowered to exacute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachigent with an address, with af other Srel
SIGNATURE: g {s
Daytime Phorte #




