FILED
- Sep 11,2002 8:00 am
e Slf):cretary of State

?zogz UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013222

1. Entity Name

BREVARD ISLAND CLEANERS, INC. / 09-11-2002 90100 Q13 ***550.00
Principal Place of Businass Maiting Address

1335 SOUTH PATRICK DRIVE 1395 SOUTH PATRICK DRIVE

SATELLITE BEAGH FL 32937 SATELLITE BEACH FL 32337

AR R

[ gy ¥

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-356 Applied For
. . 0781 Not Applicabla
Zi| Count Zi t iti
® ountry ® Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
| e s 6. - Namie and . Address-of Current:Registerad Agent = — 7. Nama and-Address of New-Registered Agent-
. Name
BEALS, ROBERT L Street Address (P.0. Bax Number is Not Acceptable)
reel re! W X Number Is Not Acc able
1900 S. HICKORY ST.
MELBOURNE FL 32901
City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typed or printsd name of registered agent and litle if applicable {NOTE: Registered Agent signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $550.00 . o
P 10, Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002, Fae will be $750.00 o TrE:tlzzn daggril?guﬂg]:ncmg 0O fgj;%(t}ohliaeife
(See criteria on back) [ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE [ Change [ Acdition
NAME MULA, LAWRENCE NAME
streer aooress | 1395 SOUTH PATRICK DRIVE STREET ADDRESS
CITY-5T-21P SATELLITE BEACH FL 32937 CITY-5T-21F
e | VP8 O Delete TITLE O Change [ Addition
NAME MULA, MARIE NAME
streev aporess | 1395 SOUTH PATRICK DRIVE STREET ADDRESS
cv-s1-2p | SATELLTE BEACH FL 32937 " gimy-sr-zip
e T _ 71 Delete TILE : : O change [ Additicn
NAME o > L MAME
STAEET ADDRESS | et T STREET ADDRESS
GITY-ST-2IP LRI CITY-ST-2IP
TITLE o . ] Delete TITLE [ Change [ Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE N O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report js4jue and accurate and that my sfnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee arfippfvered to execute thj required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FCITL TRAD  SAes R e
o .

SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytims Phone # -

CR2E034 (4/02)




