2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099642 o~ May 03, 2001 8:00 am

1. Entity Name - - Secretary Of State

BREVARD THEHAPYWOHKS' INC. 05-03-2001 91128 034 ***150.00
Principal Place of Business Mailing Address
1600 SARNO ROAD 1600 SARNO ROAD
SUITE 111 SUITE 111 UuuIvIT Al
MELBOURNE FL 32935 MELBOURNE FL 3293
us us '
ST > YA
25 W. New Haven 25 W. New Haven
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Suife. F Suite F
City & Stage City & S_tate 4, FEI Number 59’3544481 Applied Far
lhourne. FL- Me [bhovrne, FuL Not Applicable
le5a 90 l COU&VS leaaq O\ Country 5. Centificate of Status Desired O '?g.ggﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
%;,Egilzlgg'l;:l-ﬁ AVE Street Address {P.0). Box Number is Not Acceptabla)
MELBOURNE FL 32901
City FL Zip Cede

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sl?te of Florida.

SIGNATURE
. Signatura, typed or printeg name cf registersd agent and title if applicabla. {NOTE: Registered Agant signalure required when reinstaling} DATE
‘ L . . "

9. This corporation is efigible 10 salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl\lng requirement and elects to do sc. ~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

11. ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TTLE bP [T oelete TITLE DV B Change [ Acdition

NAME MUCHA, JENNIFER H NAME

STREET ADDRESS | 215 CADE AVENUE STREET ADDRESS

CITY-S1-2P MELBOURNE FL 32901 CITY-ST-2IP

TITLE DVTS O Delete TLE DsT P Change 1] Addition

NAME MUCHA, CHRISTOPHER NAME

sTREeT ADDRESS | 215 CADE AVE STREET ADDRESS

CITY-ST-ZIP MELBOURNE FL 32901 CITY-ST-2IP

TILE [ Delete TILE DFP [ Change _5¢] Addiion

NAME BYOCTION NAME STOUGHTON, RRENDA

STREET ADGRESS STREETADDRESS | ZiM Qlympic wasy H10

CITY-ST-2P orv-s-zp | Melbour ne, F & 32901

TIMLE : [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2IP CITY-ST-2IP

THLE 3 Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect 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 altachrgent with an address, with all cther like empowered.

SIGNATURE: o A Moo o VI lif/‘;{/U/ _ (ez)7335%53

IGNATURE AND WD OR PRINTED NA‘!E OF SIGNING OFFICER GH DIRECTOR 1G] Daytime Phone #
o’

CH2E034 (10/00)



