2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P01000093824 BT Secretary of State

1. Entity Name 01-21-2003 90119 018 ***150.
BRONZE BUNZ, INC. 00

Mailing Address
PO BOX 60236
PALM BAY FL 32906

Principat Place of Business
330 NARRAGANSETT ST NE

PALM BAY FL 32007

NGB EIEAWAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Sulte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3748282 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O geae.ggq l.;t\i?ecj;tional

‘G?Name‘aﬂd-kddressio!-Cunant:Ragism:-’ed;Agml_;:; S [ .__~7. Name and Address 91‘ New Registered Agent

| i) .
Name t&u!t:ﬂﬂ-n._‘f_ldﬁe 74}

PANTON’ HAGEN Strest Address (P.O. Box Number is Nol Acceptable)
330 NAHBAGANSETT ST NE

- PALM BAY FL 32907

p— (7\ City FL | 2 Coce

mits thig”Sater™ent for the purpose\ol‘bhglging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. 8. The above named é\ﬂﬁLs;Jt?
e

the obligations of regist

-,

SIGNATURE
' Signature, typed or printed name w titla f applicable. (NCTE: Registered Agent signature requiced when reinstating) - DATE
" FILE NOW!!! FEE IS $150.00 '
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ TrustlFundaCOit‘r?butionA ° O fdsd.ggol\g?éf °
Makge Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TITE ~ [change O Addition
NAME PANTON, HAGAN NAME
streeT a0oRess B30 NARRAGANSETT ST NE STREET ADORESS
orv-st-zp - PALM BAY FL 32807 CITY-ST-ZIP
TME T Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
el . Cl.nelee | R ] S [ Change ] Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE [ peete TITLE [J change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P
TME [ Delete TImLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP X 7 CITY-ST-ZIP

st.qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
aqdthal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or Xy his reportes required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with an ek —
SIGNATURE: ___ SIGNATURE QUIRED

12. | hereby certify that the information
indicated on this report or supple

SIGNATURE AND TFPETT OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

'CR2EQ34 (10/02)



