] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT# _ Pa300000S540 May 14, 2002 8:00 am
1. £ty Nare ecretary of dtate .
BRIMEL ENTERPRISES, INC. 05-14-2002 90299 027 ***150.00
Principal Place of Business Mailing Address
417 FAIRGREEN AVENUE 417 FAIRGREEN AVENUE
GASSELBERRY FL 32707 GASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address l ‘IIHII‘ ”I ‘I“I ’I“l |Im "l“ Ilm Il“l ||l|| ‘I"I I“l“’l” "“ ["l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59'3547870 Not Applicable
- 7 —
Zip Country ' Country 5. Certificate of Status Desirad | $3.75 ﬁ_\ddmonal
: Fee Required
" |7 77 T™7—8. Name and'Address of Current Registered’Agent™—=" """ [ - "% ° “=——7 “Name ahd Address of New Registered Agent™  ~ ~
Name -
DAV'S’ STUART L Streat Address (P.O. Box Number is Not Acceptable)
417 FAIRGREEN AVENUE
CASSELBERRY FL 32707
R City FL Zip Code
erity submits this stat r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ -
2/ A A et ), fé//{z%ﬂa&
" Signature, typed or printed name of ragistsred agent and titla it appﬁsable (NOTE: Registerad Agent s gnature required when rginstating) 7 / / CATE
1L
= . N ) " !
9.,$f|\5fﬁf3rporathn is ehtglb\j tcl> sat\siycljts Intangible At Fli;IE N?W... F;EE IS“ $1u50'°0 10. Elsction Campalgn Financing $5.00 may Bo
ax fifing requirement and elects 1o do so. er May 1, 2002 Fee will by $550.00 Trust Fund Gontripution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [ Change [ Additicn §
NAME DAVIS, STUART L NAME &
STREET ADDRESS | 417 FAIRGREEN AVENUE STREET ADDRESS §
CITY-8T-ZiP CASSELBERRY FL 32707 GITY-ST-21P W
" o
TITLE [ Detete TITLE ‘ O Chenge [ Addition | &3
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIVY-ST-2P
“ e 1 e T T eete . Q TME T T T E S e T TS T hangs [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE . [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-21P '
TITLE . [ pelete TITLE [Jchange  [J Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify 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 corparation or the regeiver 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 attac yreny with an addregs, wi like empowered. ' . .
v 4 = i nnEy e - A 7 7 < ?
SIGNATUREy LA L A At Zed SUTRED %@& A RSN,
MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytima Phone #
[




