2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

PQPNUMENT# P99000094951

BRANDON DETAIL SPECIALISTS, INC.

THE

Secretary of State

03-17-2003 90067 047 ***158.75

Frincipal Place of Business Mailing Address

6307 CHAUNGCY §T. P O BOX 46745
TAMPA FL 33647 TAMPA FL 33647
us us

LT

2. Princlpal Place of Business 3. Mailing Address

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

X CHECK HERE IF MAKING CHANGES

[a -RNR )

At

POHLMAN, MARK §
801 WEST BAY DR..STE515
LARGO FL 33770

City & State City & State 4. FEi Number 606006 Applied For
59-3 Not Applicable
Zi Countr Zip Countr " . i
® Y ’ 4 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
— - Namg - - e e . —— T

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statemert for the pur
the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

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

(NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOWI!l 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,

35.00 May Be
Added to Fees

A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE P ] Delete TITLE [Jchange [ Addition
NAME VERA, DAVID NAME

-sTieer ooress | 2407 VALRICO DR. STREET ADDRESS

omv-sr-zp | VALRICO FL 33595 CITY-§T-ZIP

TITLE VP O Delete TTLE ‘ﬂfChange [ Addition
HAME MIMBS, DAVIS NAME , S

STREET ADDRESS | 6307 CHAUNCEY-ST. STREET ADORESS 7 3}7@4 MSQ/ M / @qft,

ore-si-ze | TAMPA-FES3647 CTY-§7-2IP / MAU MA R’_ 5 3 St? g

: ST O Detete it B o [Ochange [ Addition
NAME MCGUKEN, MARY BETH - - : NAME Bl o T T :

sTreeT ADDAESS | 6307 CHAUNCEY ST. STREET ADDRESS

CITY-ST-218 TAMPA FL 33647 CITY-5T-ZiP

TITLE L Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-5T-2P

TITLE [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-51-2IP Sy -51-2F

12. | hereby certify that the information supplied with this fili
indicated on this report orfsupplg
of the corporation or the p
changed, or cn an attag

SIGNATURE:
-

d

accurate

does not qualify for the
d that my sifinature shall have the same legal effect as if made under oath: that | am an officer ar director

Eport as
d

empticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the Infarmation

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

&

CR2E034 (10/02)

Mn 313109 Bi40/-51%

S tn] de T Date Daytime Phene #



