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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # S74535 ecretary of State
1. Entity Name 04-22-2003 90068 039 ***150.00
BREVARD VACUUM & SEWING CENTER, INC.
Principal Place of Business Mailing Address
320 SOUTH COURTENAY PARKWAY 320 SOUTH COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Principal Place of Business 3. Mailing Address ”"HI" "l ||||’|1||| I“" "lll |m m"mﬂ |‘|“ Ill“ |1|“|'|” ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IE MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3079960 Mot Applicable
Zip Country . Zip . Country . 5. Certificate of Status Desired _ [} ?esa';.,esqlﬂf’ﬂ"ﬂff!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRANDAU"’ CHARLES F JR Street Address (P.0. Box Number is Not Acceptable)
320 S. COURTENAY PARKWAY
MERRITT ISLAND FL 32952
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. - -

L)
SIGNATURE MW/ O(

Signalure, typed or printed name of rogistered agent and}e it applicable (NOWegislered Agent signature required when reinstating) DATE
A

FILE NOWI!L_EEE__'S_SJ_&.D_O___/ 9. Election Campaign Financin

©  After May 1, 2003 Fe? will be $550.00 g Trust Fund Ccfmrigbuiion. : O ffd.gﬂ?ohli?;sae
Make Chack Payable to Florida Department of State 4/
10. ' - OFFICERS AND DIRECTORS . | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T S o RDE'E‘E THLE O Change ] Addition
NAME CRANDALL, MICHELLE R . NAME
strReeT a0oREsS | 320 S. COURTENAY PARKWAY STREET ADDRESS
ore-s-2¢r | MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE DP [ Defete TIMLE [J Change [ Additin
NAME . CRANDALL, CHARLES F JR. NAME
STREET ADDRESS | 320 § COURTENAY PKWY STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32952 . . . o) om-stze —— -
TITLE ) [ pelete TITLE O Change [ Addition
NAME, | NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2iP CITY-S1-2IP
TME [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TINLE [ Detate TILE [ Change (7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2IP

12. | 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 this report or supplemental report is true and accurate and that my signalure shall-have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an address, with all other like empowerad.
95. 4//é73' 3327 452-8%1;

I'/FQ"\ ,'”‘ ::af‘uﬂ m ’} -
SIGNATURE: Y5785
SIGNITUHE AND TYPED OR PRINTED NAME OF Date Daytime Phone #

AV CEFLELD

CR2EQ34 (10/02)



