FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P96000054464 Secretary of State
1. Entity Name 03-03-2003 90856 005 ***150.00
BRUNT & COMPANY, P.A., CPA'S
Principal Place of Business Mailing Address
7369 SHERUDAN STREET 7369 SHERUDAN STREET
STE 201 STE 201 .
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
s t W AR AR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%74666 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired . $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e - J Nameg- - - - -

BRUNT' JOHN H Street Address (P.O. Box Number is Not Acceptable)

7369 SHERIDAN STREET STE 201

HOLLYWOOD FL 33024

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.

;SIGNATUHE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
FiLE NOW!!! FEE IS $150.00 )
9. Elect ign Fi
After May 1, 2003 Fee will be $550.00 Trjgtlgzn%agop:i;?bnuti:: e | iﬁjﬁﬂohllzzss ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Dalete TITLE [ change [ Acdition
NAME BRUNT, JOHN H NAME
saeeT ADDRESS | 7369 SHERIDAN STREET STE 201 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZP
TITLE S . [ Detete TITLE [ change  [] Aduition
NAME BRUNT, BRUCE A HAME
STREET ADDRESS | 7369 SHERIDAN STREET STE 201 STREET ADDRESS
CITY-ST-7iP HOLLYWOOQD FL 33024 CITY-ST-2IP
L D e - _XDg!e[e_ me | 7 [ Change (] Addition
NAME HAFITMAN ERNEST NAME
sTReer aboRess | 7369 SHERIDAN STREET STE 201 STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
TITLE [1 pelete TIILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Detete TIMLE [ Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST- 74P
TITLE [ pelate TITLE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this fitin 3 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 eftect as if made under oalhy; thal | am an officer or director
of the corporation or theseceiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or on an attaChhent with an ad s4%ith all other like empowered. -

SIGNATURE! % M;';Ji’ (A - HEQUIR I Rucs /4’8@4/07’ Zéef/e} 28, Q& 75
! SIGNATURE AN ED FlﬁPFUNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

=
g
N

CR2EQ034 (10/02)



