2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000010474 Fg‘z&‘é;f&? ﬁfsé?;’ti‘ "

1. Entity Name

THE BRASS RING UNLIMITED INC. 02-14-2002 90048 006 ***150.00
Principal Place of Business Mailing Address

848 CARSWELL AVE PO BOX 1411

HOLLY HILL FL 32117 DAYTONA BEACH FL 32115

AWM TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEI Number Applied For
59—3557982 Not Applicable
Zi Countl Zi iti
0 ountry P Couniry 5. Certificate of Status Desired d $B'75 ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- _ - Name
SGHEFSKY' JODY J Street Address (P.Q. Box Number is Mot Acceptable)
B48-CARSWEHAVE
oL ety
222 €. \WooDHWAVERN Ci2
City Zip Code
ORMo > BLACH FL =311
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, typed or printed name of registerad agent and lille if apphcabte. (NOTE: Registered Agent signature required when rainstating) DATE
9. Imsfﬁ'orporatlclm is ehtglblg t(? s.'-.:tlstfycn;s Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) Cl Make Check Payable to Department of State
11, OFF!CERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE D O Delete TITLE K Change [ Addition
NAME SCHEFSKY, MARC D NAME
STREET ACDRESS |848-CARSWELL-AVE- STREETADDRESS | 2.2 S Loc ol HAVCK il
T —
crv-stzp  (HOLLY HIL FL-32H7 CITY-ST-ZIP LMo RO Q,q_p,cq! FU. a1y
TLE D [ Delete TITLE ~N Change [ Addition
NAME SCHEFSKY, JODY J NAME
STREET ADDRESS | AG-CARSWEHLAYE— SREETADDRESS | 222 B \WoeeOHAJen Cjx
omy-57-2°  |HOBY-HIL-FL-324147— brry-$1-28 ORM O BENCH, V. B a M
TILE O petete TITLE [dchange  [J Addition
nave | o o NAME ) R .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE O pelete TIMLE [ Change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2P ; CITY-ST-2IP )
TITLE : O Delete TITLE ] Change [ Addition
NAME - ’ - NAME ‘
STREET ADDRESS | ST - STREET ADDRESS
CITY-5T-71P .- CITY-ST-2IP
TILE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY -5T-71P

13. | hereby certify that the information: supplied with this filing doas 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

changed, or on an attachm h gn address,
SIGNATURE:(X ?g/z\\ Aoy ETUSE0y. senersW IILQKIOZ @77'70&?

@bNATURMNDvED OﬁfRINTyIAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora #

CR2E034 (9/01)



