2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010474

1. Entity Name

THE BRASS RING UNLIMITED INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90080 050 ***150.00

Principal Place of Business

Mailing Address

145 MITNIK DR,
DELTONA FL 32738

145 MITNIK DR.
DELTONA FL 32738-9377

Q&0JJlL

YRR WLl pre

P Box 14

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ML

Gity & State

N{}LLL! Mice FLOLI0A

Oucftom Beaach _ Elorde)|

I

Applied For

5G5S D972

Not Applicable

35111 iish RIS

O

5. Certificate of Status Desired

USA

$8.75 Addifional

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHEFSKY, JODY J
145 MITNIK DR.
DELTONA FL 32738

Name

SCHELSKY, Jooy T

Sireet Address (P.C. Box NumBer € Not Accepiable)

SY8 (arswell Ave

FL

Cloth MLl

XY,

8. The above named entity § itsghis stal

nt for the purpose of changing its registered office or réﬁstered agent, or both, in the State of Florida.

SIGNATURE

Jody J. Jl

=]
ngnalur pad or printad narfy of registerfdfagent and litle f applicabla.u
g el

(NOTE' Registerad Agent slgnzfure required whan renstating)

(17 /00

T pae ¥

9. This corpeoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) zr

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS|IN 11 .
TITLE D O] Delete TITLE Change Additon | &
NAME SCHEFSKY, MARC D NAME YRS i
strecT aboRess | 145 MITNIK DR. STREET ADDRESS 9 "f? aa"_'smu m §
orv-st-z¢ | DELTONA FL 32738 GITY-ST-2P Houq HulFL 39111 N
TITLE D [ Delete TITLE d @Change [T Addition %
NAME SCHEFSKY, JODY J . NAME \

sestaponess | 145 MITNIKDR. ~ — L STREET ADDRESS W,Mu/e_u M -

crv-st-zp | DELTONA FL 32738 - Civ-ST-2ip” {MLLM_U«LLL FL 334N

TITLE [ petete TITLE ~ [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2P

THLE [ balete TITLE [ change ] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITy-5T-21P CITY-ST-2P

TME 1 petete TIMLE [} change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify 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 shail have the same legal effect as if made under oath; that ! am an officer or director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Br like empowered.

of the corporation or the receiver or trusigg.empowered (o
changed, or on an attachment withpan ;’-}" ith il offf

SIGNATURE:

Y411 - Jog,

e Solefoks

P {. ] - . .
(€ AND TYPED OR P”nsn mtﬁjbl! SIGNING OFFICERER

DIRECTOR

A1,
Dajp

Daytime Fhone #




