2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000010474 Apr 26,2001 8:00 am

1. Entity Name

THE BRASS RING UNLIMITED INC. ecretary of State

04-26-2001 90013 004 ***150.00

Principal Place of Business Mailing Address

148 CARSWELL AVE PO BOX 1411

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32415

S4B CARSUBELL. AV E.
Suite, Apt. #, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3557982 Applied For
Al WL, S Not Applicable

Zip Country Zip Country - . $8_75 Additional
2 i 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:gi%lé&é&n:\fé Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32117
City FL Zir 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
Signature. tyoed or printed name of registered agen: and ttie if 2ppicabie. (NOTE: Registerad Ager! sigrature requised when reinsiatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _— )
. Elect
Tax fling requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tri‘;t‘;znc;ag;’mi‘fgu';gs”c‘”g O fgj-egom“ﬁzzfe
{See criteria on back) a Make Check Payable to Depariment of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D T Delete TITLE [ change [ Addition
Nt SCHEFSKY, MARC D NAME
STREETADDRESS | 848 CARSWELL AVE STREET ADDRESS
CITY-SE-2P HOLLY HIL EL 32117 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Adaition
NAE SCHEFSKY, JODY J e
STREET ADDRESS | 848 CARSWELL AVE STREET ADDRESS
CITY-5T-2IP HOLLY HILL FL 32117 CITY-ST-ZP
TTLE [ Delete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE (1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-2P CITY-57- 217
TITLE ] Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-718 CITY-ST-2iP
TITLE 1 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acourate 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 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 attachment with an address, with all other like empowered

SIGNATURE: ’fgz"/it«?@aﬁm ToDY SCHEFSKN ?{//7646’/ 904 - (17 -70%%

/ SIGNATURE FUD TYPED CR EfINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone i

Uah19b

CR2E034 (10/00)



