f
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2003 FOR PROFIT CORPORATION FILED :
i
UNIFORM BUSINESS REPORT (UBR) Jan 24,2003 8:00 am
DOCUMENT # LO1039 Secretary of State
1. Entity Name 01-24-2003 90120 041 ***150.00
JOSEPH A. BRUNQ, INC.
Principal Place of Business Mailing Address
27 CARDINAL LANE 670 WHITE PLAINS RD
NORTH KEY LARGO FL 33037 STE 110
us SCARSDALE NY 10563
us
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0454485 Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ERNC-RER T e
ree ress (P.O. Box Number is Not Acceptable
. 27 CARDINAL LANE
KEY LARGO FL 33037 .
City FL | 4 Code
8. The above nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp famitiar with, and accept
the obligali Istehed agent /
SIGNATUR O s gon A0 / o/ /O3
‘%ig . typed or gyﬂfed name of ragistered agent and title it applicable. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
. E! Fi
Ao May 1, 2003 Foe wil be 55000 e 1 200 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 o
TITLE PSD [T pelete e () change [ Addition g ‘
NAME BRUNO, JOSEPH A, NAME e
streeranoress | 27 CARDINAL LANE STREET ADDRESS 3
erv-stze | KEY LARGO, FL 33037 CIry-ST-21P &
TITLE [ petete TMLE [ Change [ Addition %-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
e [ Detete TMLE D Change  [J Addition
—NAME -~ — - R =— N -NAME ~— — e e —— — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T pelete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TMLE [J parete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE [J Dewete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP Cmy-ST-21IP

12. | hereby certify thaf the ipfe
indicated on this repge

slee empowered to execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
address, with alt other like empowerad.

// "y AJ Gy W3 =M1/

SIUNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




