2001 UNIFORM BUSINESS REPORT (UBR) FILED

] 11,2001 8:00 am
DOCUMENT # PO0000072777 Apr 11, :00 a
" JOAN BRUNO'S PET PALS, NG ecretary of State

e .
’ 04-11-2001 20003 021 ***150.00
Principal Place of Busingss Mailing Address
19403 COLORADQ GIRCLE 18403 COLORADO CIRCLE
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE tN THIS SPACEK
City & State City & State 4, FEENumber . ! Appiied For
iL\ "/0 j’/j) Y c/’ MNot Applicable
z Count z Countr iti
P oLty ® oy 5. Ceriificatc of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
Name
BRUNO, JOAN A Street Address (P.O. Box Mumber is Not Accapiable)
A 1l c
19403 COLORADO CIRCLE F
BOCA RATON FL 33434
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE
SQRENE. tygge or prirtee name of registerae agént and e if anp cab.e (NOTE Hegsiered Agent signat.se sacuired whan re astal rgl DATE
174
i ion i i isty i I HFEEIS S . ' ) :
9. This corporation is eligible to satisty its Intangible FILE NOWI FEE IS: 5150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirerrent and elects to do so Atter MAY 1, 2001 Fee will be $550.00 T N
o rust Fund Contribution. 0] Added to Fees
{See criteria on back) E‘Q Malke Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 1 Delete {7 Crange [ Acditios
NAME BRUNO, JOAN A
steect 2poRess | 19403 COLORADO CIRCLE
Sy S1-ap BOCA RATON FL 33434
TITLE [ Delete TITLE [ Change [ Additicn
HAME NAME
STREET ASDRESS STREET ADCGRESS
CIYy-$3-21 CITY-ST-ZIP
L O selete TITLE [ Change [ Adition
Makz NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
LIty -5T-2IP CITY-ST- AP
TITLE [ Detete TTLE {7 Change [ Acditior
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2p CITY-57- 219
TTE ] Delete TITLE [ Chasge 7] Adliton
MAME MAME
STREET ADDRESS STRECT ADCRESS
CiTY-57-212 CITY- 87 -41P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the recet trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12

changed, or on an attachrgent with 8n address, with-al other likggmpowered. .
4///(}/ 4b/-477-736 3

Date Liayure Phore %

S

CERES AL AT ITR T
SIGNATURE:

SIGNATURE AWTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

MO

CR2E034 {10/00)



