2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

FILED |
:
3

DOCUMENT #  MO00117 Sécretary of State
1. Entity Name 05-02-2003 90193 020 ***150.00
BRUNO & BRUNO, INC.
" Pringipal Place of Busin Mailing Addr .
s usa @55 USH1 10097881
 MELBOURNE FL 32936 MELBOURNE FL 32938
oo G S AR R AT
k@”&& ZEeE- 6554/ Suite. Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
.C-ity & State City & State 4, FEI Number Applied For
CETIL Waen fpesapy — yenTeR
_ IV Ecgovns . FI2%5¢ zp countey 5. Certificate of Status Desired [ ?gg?q Jiadtional
Er‘nmnu:.:ﬁﬁssurumw..._‘_gistered Agent 7. Name and Address of New Registered Agent

Name el e — I IR - -

JAMES, ROSALIE
4255 US #1
MELBOURNE FL 32036

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol%agem,
AA’LJ O
SIGNATURE Aé/awz ad LSS

Signature. typed or printed name ol registered agent and tile it apdicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financi
Ao Moy 1,203 Foo wil o 356000 ke oo orens [y $5,00 e oe
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | KD ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE - v, DP O Delete e [ Change [ Adcition | &
e 7| BRUNO, ROSALIE NAME S
2D Ry A g
STREET ADDReSS | 42SHEERS ¢S 9% 2/A & y STREET ACBRESS b3
orv-s-z¢ | MELBOURNE FL 32886 2 2.9 09" CTy-51-2Ip 2
ol
TTE -~ [ pelele TITLE [JChange [T Addition 5
NAME NAME
"STREET ADDRESS o STREET ADDRESS
CITY-ST-21P U CITY-ST- 2P
e . 1 Detete I TITLE [0 change [ Addition
NAME NAME
_STREET ADDRESS . J= < _- - . STREET ADDRESS -
CITY-3T-2ZP CITY-5T-ZIP
TITLE [ Delete i3 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P Cy-ST-2IP
TILE 5 Delets TITE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e [ celate TITLE [ Change [ Addition
NAME RAME
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY-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}, Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required tyy Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment . ith an address, with all other like empowered

aéff- //%9

SIGNATURE: : a-w : @@%L

EIGNATLIRE ANDTYPED OR PRINTED NAME OF SIGNING QPFICER OR DIRECTOR Daie Dayime Fhona #




