‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am§

Secretary of State

03-26-2003 90172 005 ***150.00

DOCUMENT # P0O0000094476

1. Enlity Name

MIKAEL BRUNNBERG P.A.

Principal Place of Busingss Mailing Address
1125 LEMONWOOQD STREET 1125 LEMONWOOD STREET
HOLLYWOCD FL 33019 HOLLYWOGD FL 33019
2. Principal Place of Business 3. Mailing Address ”IIIIIII l” "”“Im III“ ml“lm II‘l”I"“lI" |||‘| '|||| I”l |||l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
' NOT APPLICABLE TPy ———
Zip Country Zip Country 8. Certificate of Siatus Desired O ?e;ae.;gq Lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BRUNNBERG' MIKAEL -~ ’ T ; -Streét Address (P.O. Box Number is Not Acceptable)
1125 LEMONWOOD STREET
HOLLYWOOD FL 33019

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle il applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrustIFund Col;:ltrr'?butkl:)n e O fdsd'gﬁo'\éae‘ésa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD O delets MLE [ Change ] Addition
NAME BRUNNBERG, MIKAEL NAME
smeeT aporess | 1125 LEMONWOOD STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-$T-21P
TITLE - [ pelete TITLE [J change [ Aadition
NAME NAME ‘
STREET ADDRESS {- ‘ T B BTREET ADDRESS | womme = = s mom + e e e e e L e e~
CITY-S1-2IP LITY-ST-21P
TILE (] Delete TITLE [Jthange () Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
TILE [ petete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiveydr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment#ith an agdress, with all sjher like empowered.

SIGNATURE: n2 L’“"L.%D 32403 (98] 53/-F2(

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytims Phone #

»
-

GR2E034 (10/02)




