2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000107281 Apr 24,2001 8:00 am
1. Entity Name
BRANDON RESTAURANT EQUIPMENT & SUPPLIES, INC. - ecretary of State
e 04-24-2001 90348 027 ***150.00
Principal Place of Business - Mailing Address
25533 QAKS BLVD. 5408 EAST BROADWAY
LAND O'LAKES FL 34639 TAMPA FL 33619 o
T s ( LR AR
5408 EAST BROADAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ily & Stat City & State 4, FEI Number 59-3483466 Applied For
Z ﬂr f) [ Nat Applicabl
Zip N A ‘ F Country Zip Country . : 0 $8.75 Addiﬁo::u —
33(0 [ q 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
= — === T~|ara —

REIBER, JACOB |

Street Addregs (P.O. Box Numbeg is Not A able)
-S04 NITA-DRI ‘%-. !
v —alfn—é 0 EREY

SEEENER EL 33584,
CRT2 FL | 3589

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

S\'gnatura‘ typed or printed name of registered agent and title if applicabla. {NOTE: Ragistersd Agent signalure required when reinstating) . DATE
9. This pf)rporatign is eligible to saisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmn_g requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilicn
NAME WINKLER, BERNARD NAME
STREET ADORESS | -B5533-OAKS BLVD: STREET ADDRESS | Lo a2 29 TOLOER RD
CITY-ST- 7P LAND O'LAKES FL 34839 CITY-ST-2P
T D O elete ML (54 Change (7] Adition
NAME WINKLER, LYNN NAME
STREET ADDRESS | 25533 QAKS BLVD. smicmase (bR 29 Towo R RD
CITY-8T-2P LAND O'LAKES FL 34639 CITY-§T-2iP
me | D . ] , O] oelete me ] [ Change (] Adilion
T NAME O'BRIEN; JAMES T NAME ' — o
STREET ADDRESS | GSG9-GHAHHOH-OW-BEYD: STREET AGDRESS '76' /5 OL QOTT 09‘ _
orv-sze | LANDLO'LAKES-FL 34639 avste | WES Y EBHAPEC, FL.  335%3
TE D ] Delete TLE Clchange [ Addition
HAME TROUT, MAUREEN S RAME
sTReeT A00RESS | 204 NITA DRIVE STREET ADDRESS
CTY-$T-2P SEFFNER FL 33584 CITY-ST-2IP
TITLE O pekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S1-2IP

13. | hereby certify that the information supplied with 1his filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.

SIGNATURE: L TAmzs OBrien Y-s9-0/ _ (#13)99/-7500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

CR2E034 (10/00}



