FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000006081 7 Secretary of State
1. Entity Name 05-05-2003 90186 048 ***150.00
BRUENING BOOKS & MORE, INC.
Principal Place of Business Mailing Address
2625 LINCOLN STREET 2825 LINCOLN STREET
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
I — TR
Sulte, Aot. #. etc. Suite. AP, #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1023271 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O §£;gg‘$?£ﬁ°"al
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registeréd Agent
Name
GOLDMAN DAVID E Street Address (P.O. Box Number is Not Acceptable)
20700 WEST DIXIE H|GHWAY
SUITE 100 o
NORTH MIAMI BEACH FL 33180 City FL [ ZpCode

8. The above named entity submits tp|s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE L
. Signature, typed or printed nafn’a of registered agent and litls it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . )
y " . Electio Fi
: After May 1, 2003 Fee will be $550.00 ? Trﬁzt}an%aéné]n?r?t:nuti;ancmg O fijgﬂol\;:yés )
Make Check Payable to Florida Department of State '
10. . - OFFRCERS AND DIRECTORS I 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
e - PD " [ petete TITLE [ change (] Acdition
NAME BRUENING, TERlNA NAME
STREET ADDRESS | 2825 LINCOLN STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CHTY-ST-2IP
T . JE— L= mE e oaes &DDélété T TRl T - . - : e eniind - D Changa ~'-D Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TTE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P GITY-51-2IP
TILE [0 Delete TITLE ’ [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip ) CHTY-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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is rue ankf accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyet€e empoweredfo execute this report as required by Chapter 607, Florlda Statufes; and that my name appears in Block 10 or Biock 11 if

j addresswith her like empowered.

1ULHR 06 93} 2921450

NAME OF SIGNING OFFICER o?arﬂj: Caytime Phone #

SIGNAT$RE AND TYPED OR PRINT]

AY BB

CR2E034 (10/02)



