2002 UNIFORM BUSINESS REPORT (UBR]) ADr Ong%g%)S-OO am

DOCUMENT #  P01000035879 ecretary of State

1. Entity Name

JOE BRIGNOL! ENTERPRISES, INC. 04-08-2002 90232 044 ***158.75
Principal Place of Business Mailing Address

9910 ALTERNATE AlA 9910 ALTERNATE A1A i MM Ya Ly

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410

e s AR

h@s M., ‘f‘uo ALt.alA | 950 SANCTURRY CoVE DR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“AVY. 864580

4. FEI Number Applied For

P Kenn GARDeX  FL| Phim heAc 6hR0ens , FLI ‘ppih poR Nt Al

Countr Country $8.75 Additional
_3%: ‘hz)_% USA ; il

U-S 5. Certificate of Status Desired
s o ,3 O = . A Fee Reqmred
6. Name and Address of Current Registered Agent B ) 7. Name and Address of Néw Ragistered Agent

g

T BRIGNOLI Josefll S.

BR'GNOU’JOE S Add (P.0. Box Number is NI A ble
9910 ALTERNATE A1A TS AN TOARE “EBVE DR.
PALM BCH GARDENS FL 33410

TPam gEACH 64RDERS T FL | ¥30

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

9. @«K 3[10/0&

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nfne of bgistered agent and title il applicage. (NOTE: Registerad Agent sighalure required when reinstating} . DATE
8. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS_ $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fesff:s
(See criteria on back) m/ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ palete TIILE P]T(K [ Change ddition
NAME NAME TJoscpt S- FRlbweey
STREET ADDRESS STREET ADDRESS | GG SARCTUARY covE DR.
CiTY-5T-2P CITY-ST-2P ol BeAei GaRde VS FL 33410
TTE 7 celete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
AN E T eyt L R e S e e O g e e e s e e o == Snsme== S
TITLE 7 Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-20P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TLE . [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIy-51-2Ip CITY-5T-2P
TITLE O Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleémental 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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’f)ﬂw,&) 2B .?/:a/o:. (o633 97%]

SIGNATURE AND TYPED OR PRINTED M_fME OFBIGNING OFFICER OR DIRECTdR Daytime Phona #




