2002 UNIFORM BUSINESS REPORT (UBR)

FILED R
May 15,2002 8:00 am§

8. The above named entity submj

;4/)4'- &Z-‘-

SIGNATURE

TAmes o Sein)

this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Pe2P VI

DATE

Signalw printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reinstaling)

DOCUMENT #
1. Enity N P97000107281 Secretary of State .
BRANDON RESTAURANT EQUIPMENT & SUPPLES, INC. 05-15-2002 90035 044 ***150.00
Principai Place of Business Mailing Address
5408 EAST BROADWAY 5408 EAST BROADWAY -
TAMPA FL 33619 TAMPA FL 33619 Y9175 {
2. Principal Place of Business 3. Mailing Address ”II”IH "I Ilm l"” "m Ilm "’l’ "m "m ""I “Ill "m "I”"I
. = -Suite, Apt. #, elc. i 1 e .o Suite Aptdele . oelpne g o e e DO NOTWRITE.IN.THIS SPACE S Ep—
City & State City & State 4. FEl Number Applied For
59-3483466 Not Applicable
Zip Couniry 4p Country §. Certificate of Status Desired O Eﬁ?e.ggq L:;:Jedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
TAamZS B riEN
REIBER, JACOB | Street Address (P.0. Box Number is Not Acceptable)
26650 SR 54
LUTZ FL 33549 7515 oLcoTT PR
Cit Zip Cod
we siey Chapel FL | 7553

9. This f;'orporati%eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Feas
(See criteria on back) O Make Check Payable to Department of State '

11, - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Detete THLE [Jchange [ Addition _5__
HAME WINKLER, BERNARD NAME =)
~brreet aooress | 6229 TOWER RD STREET ADDRESS §
~CITY-8T-2IP LAND O'LAKES FL 34639 CITY- ST-2tP Ié-'
e D O Delete Tine [Dchange [ Andition | G
WM [WINKLER,LYNN . . . R L T
STREET ADDRESS | 8229 TOWER RD STREET AUDRESS

cmv-st-2P | | AND Q'LAKES FL 34639 CITY-§T-2IP

TME D I Delete TITLE () change (7 Addition

NAME Q'BRIEN, JAMES NAME

steer A0cress | 7645 OLCOTT DR . STREET ADDRESS

ciry-s1-2p WESLEY CHAPEL FL 33543 Cmy-sT-2iP

TITLE D [ petete TITLE [ Change  [] Aadition

Nk TROUT, MAUREEN § o

STREET ADORESS | 204 NITA DRIVE STREET ADDRESS

crv-st-2¢ | SEFFNER FL 39584 OITY-5T-2IF

TILE [ petete TITLE {(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-ZIP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2Pp CITY-$T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and tha

g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
t my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or jrustee 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 aitachment wj

n address, with all other like empowered.

R L R T

T I . _ .
o Py N I w2 et Y
y;ﬁ—— T L VN B

Y02

SIGNATURE:

// SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #




