- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ | DOCUMENT # V12701 Feb 01, 2000 8:00 am

1. Entity Name S r t f St t

SHADY LADY OF BREVARD, INC. ecretary ol state
02-01-2000 90103 010 ***150.00

B Principal Place of Business Mailing Address

2504 S. HARBOR CITY BLVD. 2544 5. HARBOR CITY BLVD.

MELBOURNE FL 32935 MELBOURNE FL, 32901-7206

ST T IERIOARRRRACAL AT
i Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Slate 4. FE! Number Applied For
! 58-3106009 .
i Zip Country Zip ] Country 5. Cortiicate of Status Desired  [] $8+7 Additional
: ) Fee Required
E 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o | e e e e e - At g ~ Name e eaa - T T T T S
: WEBB, RUTH Street Address (PO, Box Number is Not Acceptable)
2544 S HARBOR CITY BLVD
MELBOURNE FL 3291

![ City FL Zip Code
f
;
i

SIGNATURE
Signature, typed of printed name of registerad agent and wila if applicabla. {NOTE. Ragistarad Agant signature required when reingtating) DATE
T fing omirerentand st 000 80| Attor G120 12000 Fos wil s $550.00 10. Lieation Campaign Financing $5.00 May Be
g - » - Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 14
o S [ pelete TITLE O Change [ Additior
NAME TANFENEGGEN, CHRISTINE HAME
stacer annRess | 2705 FENTON STREET STREET ADDRESS
CiTY-ST-21P MELBOURNE FL 32901 CITY-ST-2IP .
TITLE D O petete TITLE O change - [ Additior
NAME WEBB, RUTH NAME
street apoRess | 2151 APPALACHIAN DR. STREET ADGRESS
GITY-ST-21P MELBOURNE FL CITY-ST-2IP
_TWE, —— el R I:I Delete _ TITLE o i o [J change [ Additior
NAME NAME SR e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete WILE O change [ Additioc
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change [ Additior
NAME . A
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
miE ) [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the informgsn suphjied with this filing dges not fualify for the exempticn siated in Section 119.07(3)i), Florida Stalutes. [ further certify that the information
indicated on this report or sygplemental keport is true and agcuratgfand that my signature s ve the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the re; utelthis regort as, required by ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphent |

SIGNATURE: “‘?‘% O Wz (F . 0/“"/7‘/aa

\_5iGuAn su OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
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=
=
c
&




