2001 UNIFORM BUSINESS REPORT (UBR)

FILED

JHR1N0Y

L]
DOCUMENT #  P97000100674 Sep 15, 2001 5100 am
1. Enly Narr ecretary of State
BREDOW ENTERPRISES, INC. 09-05-2001 90012 030 ***550.00
Principal Place of Business Mailing Address
285 GULL DRIVE SOUTH 285 GULL DRIVE SOUTH
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32419
2. Frincipal Place of Business 3. Mailng Address H""II”'”H” "I" "NI"“IMI"I” "l"ll“l Iml ‘lll"m ‘II'
“[=—Suite-Apt-#rete: == s SuiterApt=#, 81C. wmmr- — DQ.NOT-WRITE IN THIS SPACE P
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Mot Aopicasie
Zp N | _Country | Zp Country ) ; ; $8.75 Additional _
- - SR = ) 25 _Certificate of Status Desired O Fae Fsgiiited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREDOW, EDWARD F Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
285 GULL-DRIVE SOUTH
DAYTONA BEACH FL 32119
¥ City FL I 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
Sigrature, typed or printed name of registered agent and titla if applicatte. (NOTE: Registered Agent signature required when reinstating) N DATE N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . ; )
X 10. Election G F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trics:t‘(;:n daénfr.:lr(i;glmg:ncmg ?ds‘;g?ol\g:)e’sae
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P I oelete TinE Ochange O Addiion | S
NAME ~BREDOW, EDWARD NAME 2
staeeT aoness | 285 GULL DRIVE, S STREET ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL 32119 CIY-8T-2IP o
o
TILE VP O pelete TMLE Ochange [ Addition | &
NAME BREDOW, RITAC NAME
Ta00kess | 285 GULL DR, S STREET ADDRESS ,
‘77| "DAYTONA BEACH FL"32119—- =~ —-~ T fremesTigpr o e e e e iR T *“\\1‘7' b
TITLE - ™ Delete TITLE [ Change [ Additian
NAME NAME !
STREET ADDRESS STREET AODRESS )
CITY-ST-2IP CITY-ST-21P \\__
TITLE [ petets TITLE [ changs [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-57-7IP
THLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-81-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCUstee empowgred to execue 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 attachmefisstth g her i Cred.
i e !
SIGNATURE: ' »
. Dats Daytime Phone #

)




