?2061 DNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000107183 - Apr 23,2001 8:00 am

1. Entity Name
‘_ ecretary of State
BRUDOLIS PIZZA, INC. - 04-23-2001 90175 029 ***150.00

Principal Place of Business Mailing Address

18876 UWE 16876~L4 COSTA LANE
BOCA RATON L3349 BOCA RATGY FL 3349

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number / Applisd For -
ﬁ-‘ /ﬂé / é 7 Not Applicable
A LR Country Zp Gountry 5.~ Gertficate of Status Desired ———=}—— 30+ 1.9 Additicnal
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a - Name
Smnesto 8 Bruno
Dolinda 74 G’Jelusihi Sruno s Street Address (P.0. Box Number is Not Acceptable)
21061 TWoodspring Ave fa’ IE A
Boca Ratow, Ft 33428 22 A28
City FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed namea of ragistered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
- “7 . . Py . . . "'
9. Prsiﬁprporatpn is ellglblg t? s.'?nsfy (l;s Intangible | A FI;E\!:‘?‘;’(}M FFEE IS‘] l$; 50?:0 o 10. Election Campaign Financing $5.00 May Bo
axii \r!g rgquwement and elects to do 50. er 3 -Fee willbe § - } Trust Furnd Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State ™|~ — . —. — )
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L,-, ’
TILE D 3 Delete TMLE C'change [ Addlion | &
(=}
NAME GELUSINI, DOLINDA NAME S
STREET ADORESS |<48876-tA COSTALANE .2 /04/ W00 Ps7sné AV stree sooness 3
ov-S-2P | BOCA RATON-FL-33488-B0c 4 KaTon /L 33423 omv-sie i
[
TITLE D . 7 Delete TITLE [ Change [ Aadition | £
e BRUNO, ERNESTO S i3 NAVE
STREET ADDRESS | 48876-LACOSTATANE /047 Woelspwein'é AU speer soomess
“OW-S-7P” | BOCA-RATON-FL 3308 BOCA RATON FC33 Y2 F-fomresr—— | - ——e
TILE [ Delete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP GITY-ST-ZP
TITLE O belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ petete TITLE 3 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an attachment with an addregs, with all other like empowered.
~
SIGNATURE: Am 04 /09 |y
SIGNATURE-AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR 7 Daw Daytime Phona #



