2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P FILED
DOCUN 95000038147 May 22, 2000 8:00 am

BREVARD KOSHER ZONE, INC. Secretary of State

05-22-2000 90017 035 ***150.00

Principal Place of Business Mailing Address
416 N HARBOR CITY BLVD 416 N HARBOR CITY BLVD
MELBOURNE FL 32935 MELBOURNE FL 329356836
us us

A

2. Principal Place of Business 3. Mailing Address ”Il”m "I ml I

PII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-33 19963 Not Applicable
Zi ount Z County i
P Lountry P Uy 5. Certficate of Status Desied [ $0-19 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - - } L Name 3 I _ . s
DMR’ SHERI Street Address (P.C. Box Number is Not Acceptable)
416 N HARBOR CITY BLVD
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits \hw@wn f chapging its registered office ar registered agert, ar bath, in the State of Flarida.
" Doad” 6-O
SIGNATUHE% (_W ghe/(\\ a g _
Signature, typed or prirted nama of ragistared agent and title if apalicable (NOTE: Ragistered Agent signature required when reinstaling) DATE
i ion is eliqi isfyi i m .
9. ;hlsf_cl:lorporam.:n is EItlglb? ttla s?tlfwc;ts Intangible " Flhi:l?\;la F":EE 1$m$t‘)|50.ggo o 10. Etection Campalgn Financing $5.00 May B
ax filing requirement and elects to o 0. E( After » 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE (O Change [ Addition %
NAME DAAR, JOSH NAME 5:—:
STREET ADCRESS | 24 AVE. C STREET ADDRESS s
CRY-ST-ZIP MELBOURNE FL 32901 CITY-ST-ZIP oy
lia
TiLE D O Delete T O change [ Addition | ©
NAME DAAR, SHERI NAME
STREET ADORESS | 24 AVE. G STREET ADDRESS
CITY-ST-ZiP MELBOURNE FL 32901 CITY-ST-21P
TITLE [ elete TITLE [ Change [ Additfon
- NAME DU .. NAME .
STREET ADDRESS STAEET ADDRESS
- CITy-sT1-2IP CiTY-51-21P
TITLE T Delete TITLE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O palete TITLE [Ochange [ Addition
HAME . NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TLE [ Deleie TINE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . @ oTY-sr-ap
13. | hereby cé_r_tif that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation or the receiver or trustee empowered ta exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, or on an attachment with an address, with all ofher like empowered. . -
SIGNATURE Srext Daar 20 dpuhH OO
) SIG“ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Caytima Phone # J



