e R |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT # M04158
02-25-2003 90120 013 ***150.00

1. Entity Name

RUNYON'S, INC.

Principal Place of Business Mailing Address
2430 W OAKLAND PK BLYD 9810 W. SAMPLE RD.
P.O. BOX 5648 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address
4810 W, Sample Rd. _
Suite, Apt. #, etc. Suile, Apt. #, etc, 2] CHECK HEAE IF MAKING CHANGES
City & State ) City & State 4. FEI Nurber Applied For
do rd ‘ 60” 05 FL 59‘243764 1 Not Applicable
ZIP E Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ}ddilional
Z) 506 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ro CONNELL’ JOHN F T o N Street Addr;ss (P.O. Box Number is Not Acceptabie)

9810 W. SAMPLE RD.
CORAL SPRINGS FL 33085
‘ City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typed or printed name of Tegistered agent and lille if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. : 9. Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbu!ion ¢ J f?d.e%?ol\g?;? °
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
T e DS {7 Delste TIMLE [JChanga 7] Addition
 NAME STANTON, PETER D. : NAME

STREET ADDRESS 12430 W OAKLAND PX BLVD STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL - CITY-ST-7IP
TITLE DP O petete TITLE . [T change  [J Addition
NAME O'CONNELL, JACK NAME
STREET ADDRESS | 2430 W QAKLAND PK BLVD STREET ADDRESS
CrY-s-2p |FT.LAUDERDALE FL CITY-ST-2Pp
THLE DV : 1 Detete TITLE [J Change [ Addition
NAME STANTON, DAVID D. NAME
STREET ADDRESS 12430 W QOAKLAND PK BLVD STREET ADDRESS
em-si-2f - IFTLAUDERDALE FL——"""- - DR BCU S icr( R R Bt
TILE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-2IP )
TITLE [3 Delete TITLE . [ Change (7 Addition
NAME e RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-8T-2IP
TITLE O celete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-5T-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 sugeBnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oficer or director

of the corparation or the recg Or trustee empowe xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg Ith an address g« owered. .

. " g - [n g N = . . .
SIGN, —Z 2 JIRED 29103 45U 752-2333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona #

CR2E034 (10/02)




