~ 2000 UNIFORM BUSINESS REPORT (UBR)

- —

DOCUMENT # posoo0017981 -

1. Entity I\_Iame
COCKNEY REBEL, INC.

-

Frincipal Place of Business®

1492 4th Street North
St. Petersburg, Florida

Mailing Address

33704

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90060 023 ***150.00

UUV IiLATVY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied Far
B 59-3299926 Not Applicable
Zi Countr Zi Countr . i
P Y ° ey 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Terrance F. Brabant
1492 4th Street North
St. Petersburg, Florida 33704

i)

Streel Address (P.0. Box Number is Not Acceptagje)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

¢

Signature, typed or printed name of registered agent and title if applicatle

{NOTE' Registered Agent signature required when reinstaung)

DATE

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

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

({See criteria on back) O
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME Terrance F., Brabant NAME '
sireeraooress | 1492 4th Street North STREET ADDRESS:
CITY-ST-2IP St. Petersburg, FL 33704 CITY-ST-2IP
e DST . (7 Delete T1LE Ol Chenge ] Acdition
NAME Taina E. Brabant NAME
STREETADDRESS | 1492 4th Street' North STREET ADDRESS
CITY-§T-2IP St. Petersburqg, FLor3 3704 CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME MAME "
STREETADDRESS | STREET ADDRESS - -
CITY-ST-21P CITY-$T-21P
TITLE O pelete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP :
TILE [ Delete THLE ! (3 Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CmY7sr-zp
TIMLE (1 Delsta TITLE [) Change [ Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §T-20P //' CiTY-57-21P

13. | hereby certify that the information
indicated on ithis report or sugp
of the corooration or the receiv
changed, or on an attachment f§j

SIGNATURE:

Il other like em1

/g A

noyvered.

Terrance F. Brabant 04/28/00

lied with this filing does not qualify for the exemption stated in Secticn V19:07{3)(i), Florida Statutes. [ further cartify that the information

g | !
tal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
v fiystee empoyerkd to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

727-363-8462

URE ARD TYPED OR PRINTED NAME cb-_‘- N

OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/99)



