2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

DOCUMENT # 563148 Secretary of State
QUALITY MAINTENANCE OF BREVARD, INC. 02-11-2002 90128 027 ***158.75
Principal Place of Business Mailing Address
600 COX ROAD P.O. BOX 10179
COCOA FL 32926 COCOA FL 329270179
i NEUAMRRA MR
2. Principal Place of Business 3. Mailing Address “II“I" HI I"" | " Iu l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE! Number Applied For
o o 593076320
Zip Country ‘ Zp Country 5. Certificate of Status Desired O gi';esql'ﬁgggio”al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name - - B
\SHmeoM Les /( UMAS
KUNASH' ROBERT F. JR Street Addressg.o, Box Number is Not Acceptable)
1062 FAY BLVD. 1068 _fRy Llyo.
COCOA FL 32627-8741 / |
City Zip Code
locon FL | 23957 674

8. The above narmed enlity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

erNATURE:%’L(‘JcJ K;D Un@t- ~Suagod L, MAJ’HJH S, % O

Signature, typad or printed name of .'sg:slared agent and litle it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
) S o ‘ "

8. This corporalion is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See Eriteria on back) O Make Check Payable to Departmerit of State '

11. ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE ; PD 1 pelete THLE [J Change [ Addition

At KUNASH, SHARON LEA NAME

STReeT ADDRESS | 1062 FAY BLVD. STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-7IP

TITLE VDST B4 Deete TILE 3 change (] Addition

N KUNASH, ROBERT F NME

STREET ADDRESS | 1062 FAY BLVD STREET ADDRESS

CITY-S1-2IP COCOA FL CITy-S1-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TMEe J Detete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE . [J Change [ Addition

NAME NAME

STREEYT ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2IP

TITE e [ balete TITLE [ change [ Addition

NAME . . . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ~ f cmv-stze

13. | hereby cerlify 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Black 11 aor Black 12 if
changed, or on an attachmenpwith an address.with all gther like empowered.

SIGNATURE:

Z %Mﬂ&f/ Ay é\/ OX  (32)) 8S3-789/

F SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

t AN FRYIN

nv

CR2E034 (9/01)



