2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1+ Enty Name Apr 21, 2000 8:00 am
CAB ENTERPRISES OF BREVARD, INC. ecretary of State
04-21-2000 90186 006 ***150.00
Principal Place of Business Mailing Address
1578 BIRCH STREET 1578 BIRCH STREET
MELBOURNE FL 32935 MELBOURNE FL 32935-5077
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbes 6058 Applied For
59—34 1 Not Applicable
Zi Counir Zi Countr’ ) . iti
o S PO s centicaotSiausDesied [ $8:75 Addtional.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN‘ JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
1578 BIRCH STREET
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits 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 applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $rs§: Igzn%aénoﬁ:?bnuz::ncmg O fdségjqofgi SB €
{See critera on back) O Make Check Payable o Department of Staie '
1. OFFICERS AND DIRECTORS I 12, «_i.a} _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE d — [®%Ehange [ Addition
NAME BROWN, JOSEPH J NAE N aesefn o
swreer aooress | 1578 BIRCH STREET STREET ADORESS |3 €7 £0 ﬁ ’ ,.‘q;-
arv-si-z¢ | MELBOURNE FL 32935 st | Aoy B RNE pC FERES
TiTLE 1 Delete e b v, / < / [ Change ;S&Z?dilion
NAME NAME A/ Cle -
STREET ADDRESS STREET ADDRESS /‘7 8 Py ST
are-st-zp__ | . B S Wy, LI ! i S | 2938, . __
TITLE [T oelete 2 L O Change  Yfgcdition
NAME } CRRIS R
STREET ADDRESS STREET ADDRESS
1SRG Br Lo LT
CITY-ST-2IP GITY-5T-2P ’3:_ ﬁ, 22935
e O Defete T '/;J_'_ J Y I-orange  [WQddiion
NAME NAME - 2 IR
STREET ADDRESS STREET ADDRESS b ’G' 'yz d" -
CiTY-ST-2IP CiTY-ST-2IP .é_ . gwqgrr
TTE 0 Delete e / [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | nereby certify that the information supplied with this filing does not quality for the exempticn stated in Bection 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee 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 gttachment with an address, with all the'r’l'ikiimpuwered‘ ( 22.-')
SIGNATUREJI&“’J!H‘W o/, Tanbtors fies 2 t|eo 2645818

SIENATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytima Phone #




