by

“2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
. Jan 24, 2003 8:00 am

PE?“?NEJMENT # P99000013222

BREVARD ISLAND CLEANERS, INC.

Secretary of State

01-24-2003 90058 006 ***150.00

Mailing Addrass
1385 SOUTH PATRICK DRIVE
SATELUITE BEACH FL 32937

Principal Place of Business
1395 SOUTH PATRICK DRIVE
SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

DO O

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3560781 Not Applicable
Zi Count ai Count
P ountty P euntry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= R e ATV S X - T AT T o e N e e e+
BEALS ROBERT L Street Address (P.0. Box Number is Not Acceptable)
1900 S. HICKORY ST.
MELBOURNE FL 32601

City

Zip Code

FL

-~ l«’).".'

the obligaticns of registered agem ‘,.:--

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS ANC DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Delete TITLE [J Change  [] Addition

NAME MULA, LAWRENCE NAME

STREET 4DDRESS | 1395 SOUTH PATRICK DRIVE STREET ADDRESS

CITY-8T-2IP SATELLITE BEACH FL 32937 CITY-ST-2IP

TITLE VPS [T Delete e [ Change [ Acdition

NAME MULA, MARIE NAME .

STREET ADDRESS | 1395 SOUTH PATRICK DRIVE STREET ADDRESS

orv-st-2P | SATELLITE BEACH FL 32937 ciTy-st-2¢

TITLE O pelete TITLE [ Change  [7] Aqdition
~MNAME === T e i e o e ST S T == NAME_ = . —p— i . e e e ——— —_— e

STREET ADDRESS STREET ADDRESS

CITY-S51-71F CITY-ST-2IP

TITLE [ peete TITLE” [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-zZiP CITY-57-2IP

TITLE [ peiete TITLE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2IP CITY-$T-2IP

TiNLE i [T Delste TITLE [[] Change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZIP

indicated on this report-or supplemental report is trug and accurate and {|
of the corporation or the receiver or i
changsd, or on an attachment with ar’e ﬁ

7 W|1h all other likedmpbweged.
SIGNATURE:

[ o

bUH ﬂ;«@

12. | hereby certify that the informaticli supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
t my signature shail have the same iegal effect as if made under oath; that { am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[— L] ~o3 3U-717-N?

SIGNATURE ANbTVPED OR PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

Jc=EIn

AT

CR2E034 (10/02)



