2003 FOR PROFIT CORPORATION 00-05- 385580038 543 ++¥458 00
UNIFORM BUSINESS REPORT JUBRL P02000050047

DOCUMENT # FILED.
BROGLIO POR0000S0Y nnﬁ%?g& NG

BROGLIO SERVICES, INC.

Principal Place of Busingss Maiting Address
12063 BASIN STREET WEST 12063 BASIN STREET WEST
WELLINGTON FL 33414 WELLINGTON FL 33418
T e T IR AT
Beccezza Teread ™ "0 Ber g2 A Teerncs
S“"° Apt. # etc. Suite, Apt. #, eic. %HECK HERE IF MAKING CHANGES
Clty & Stats Ity & State 4, FEI Number Appliad For
pALM (&eA(—H Q P ALM ﬁfﬂ{ﬁ F (R A% uo3 ) 9 Not Applicable
Country Zip Country 8.75 Additional
33 q l l 23ql ( 5, Cenlfcaleof Staws Desired O fea Hequlm“'“"
6, Nama and Address of Current Roglaterad Agent 7. Name and Addrass of New Ragistered Agent
Name
mﬁov;gm [;ESQ fD. 204 Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
) : City FL [ZoCoce

8. The above named entity submits this statemam for tha purposa ol changlng its reglstered office o registered agent, or both. in the State of Fiorida. | am familiar with, and accept

tha obiigalions of tegsslered agent,
X2 2003
DATE "

BAd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
d t?hex?ﬁgte this reporl as required by Chapter 807, Flovida Statutes; and that my name appears in Block 10 or Block 11 if
Al other like empowered

indicatad on this raport or §
of the corporation or the re
changed, or on an attachme

SIGNATURE
Signature, typed or gHinted neme of regislered egent and tde if appicabis. INOTE: Repisterad AQen signaturs lequired when renataling)
' . Trust Fund Contribution, O  Added o Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND O/IRECTORS IN 11
me D 3 pelete TME A Change [ Acdition
NAME BROGLIO, FRANK A NAME H
sineer aniness | 12063 BASIN STREET WEST STREES ADDRESS | 1}t B3 Ttrace
crv-s1-ze | WELLINGTON FL 23414 ' CTY-ST-2p 1
o : 0 peets e _ ' [JChange [ Adition
NAME . NAME
STREET ADDRESS ‘ STREET ADORESS
CITY:§T-2P : CITY-ST-2P
THLE 1 Delete NILE . [ Change [ Addition
HAME HAME .
STREET ADDRESS ' STREET ADDRESS .
CITY-51-2P CTY-§1-1p
TnE - O Delete TTLE _ O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-s7-21P
TmE g [ peiste TIMLE [1Change [ Addifion
_NAME . . Ry e < NAME =i i e i e e "—._#‘m-:_:_‘—'__h.-_':‘q: R
STREET ADDRESS STREET ADDRESS T oo : oo Tt e
CiTY-ST-01P ) CITY-ST-2/P
TME O Delete TIVLE Clchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P y . CITY-ST-2P i
12, 1 hareby certify that the informgh I i #3 doas not quallfy for the exemnption stated in Saection 119.07(3)(i). Florida Statutes. | further certify that the inlormation

SIGNATURE:

EMTUR!MDT\'PHDNNTE mormmnuomnonmcmn

CR2E034 (4/03)

Ve,



