2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P9800010728 "Seeretary of State

BREDAL CONTROLS, INC. 05-03-2000 90058 003 ***150.00
Principal Place of Business Mailing Address
3 SHANGRILA DR, 2021 SHANGRILA DR. v Uy
~ EARWATFR FL. 33763 CLEARWATER FL 33763-4252
[ Suite, Apt. #, stc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
50\ - ?) 5 L—‘ 8 q BD Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. tificat i .
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— — JEmm—— e s e Tae———e TR e — ———— - Nampa — Bt - —— - — e e e 1 -
BRED.AL: WILLIAM Street Addrass (P.O. Box Number is Not Acceptable)
2021 SHANGRILA DR.
CLEARWATER FL 33763
City FL Zin 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
Signaturs, typad of prnted nama of registered agent and litle it applicable . (NOTE: Registered Agent signature required when reinstating) DATE
) o . . i
9. ;hls corporation is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requiremant and elects to da sa. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
it [0 Detete TIE PRESIDENT [JChange [ Addttion | &
o
A X iy
- ot DAVIO BLEDAL 3
STREET ADDRESS STREET ADDRESS 10 OceonN E)LJVD &jH -;
o-ST 28 on-s2p | AT ANTICHIGHLANMIOS M3 0Mide - |
TnE O pelee e VICE PRESINENT fSEUaETAn,CI Change [ Addition | <
NAME NavE SHARON BRENAL
STREET ADDRESS STREET ADDRESS | |~ OOy BIVD # l‘{
CITY-ST-2IP CITY-ST-7IP ATLP&NTIC HiG (¢ ANDS NS 61 p
THLE 1 peteie TE : ’ [T Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
e (T petzte TITLE {3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2#
ms ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report i 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
sdhprson B dal i EREDsuazon l '
SIGNATURE: QAR LRV QX icii S aron BREDAL — Y[i9l00  133009-00238
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR IDate Daytime Phone #




