2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075238 -~ May 09, 2000 8:00 am

1. Entity Name Secretary Of State
BREVARD KITCHEN & BATH, INC. 05-09-2000 90003 023 ***150.00

Principal Place of Business Mailing Address
«r1n EAST RAILROAD AVENUE 3715 EAST RAILROAD AVENUE
o oa FL 32926 COGOA FL 32926-5985 LJUUJ Uy

" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3396359 Applied For
Not Applicable

Zip Country 2ip Country 5. Certificale of Status Desired I:] ?e%'gg“ﬁgﬂuo"ai
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name ’
?%ﬁp&nﬁ;lg‘?ngﬁ\‘mli COMPANY Street Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicabla (NOTE' Regstered Agant signature requirect when reinstating) DATE

9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Sloction Gampaign Financing $5.00 may Bo

Tax filing requirement and efacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feis

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TinE PSTD O Delete e O Change [ Additen |
NAME SANNICANDRO, VINCENT A NAME 2
streer aooress | 3715 EAST RAILROAD AVENUE STREET ADDRESS §
crv-st-ze | COCOA FL 32926 CITY-ST-ZP w
TITLE [ Delete TITLE (Jchange (1 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TiTLE - [ Delete™ ~- - @ TILE ST T S T — i = =change” [ 'Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-§T-217
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-7P
TITLE [ pelsta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Ind that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rgho,
of the corporalion or the receiver or trust

[ CUIRED 2-3-00 42(-28884

ME O?IGNING OFFICER Of DIRECTOR Date Daytime Phone #

SIGNATURE: ___ i,

SIGNATURE AND TYPED OR PRINTED




