Y
~7 -
FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (uan) Mar 26, 2003 8:00 am?
DOCUMENT # P02000091 199 Secretary of State .
1. Entity Nama 03-26-2003 90124 014 ***150.00
BUNGALOW WOHKS INC.
P L e ‘:f T
Principal Place of Businass Mailing Address
1510 RIDGEWOCD STREET-EAST. ‘i . - .- . .\510.RIDGEWOOD STREET EAST . . . _ e . . . . .
ORLANDO FL, 32803 ORLANDO FL 32803 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEi Number Applied For
7S5 20 ??833 Not Applicabie
Z| ¢ Zi Co it
P Couniry P uniry 5. Certficate of Statys Desired [ $8-79 Addtional
Fee Required
6. Name and Address of Current Registered Agam 7. Name and Address of New Registered Agent
B T CE e T T e e —_—— :Name-- [ - [ER——— ——— - a—
MORHEU" BRIAN W Street Address {F.0. Box Number is Not Acceptable)
1510 RIDGEWOOD STREET EAST
ORLANDO FL 32803
City Zip Code
, FL
The abave named entity submits thi e of chanyg its registered office or regmtered ag}nt or both, in {he State of Florida. | am famifiar with, and accept
the obligations of registered ag
/ /
- O — dff/.:‘)
SIGNATURE o o
Signaturs,Ay| ad name of registared agentﬁ title if applicable’ {NOTE: Registered Agenl signature I‘quwrei"@hon reinstating} DATE
]
FILE NOW!I! FEE IS $1 50'004/ 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee wil[ be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
g D [ pelete TILE Ochange [ Additin S_
NARE MORRELL, BRIAN W NAME =l
saeet aoDRESS | 1510 RIDGEWOOD STREET EAST STREET ADDRESS b: Y
orgr-of | ORLANDO FL 32803 CITY-§T-2P 8
o
TITLE [ Delete TITLE {Jchange (] Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . o . _I:I Delete. [ TME L . _ [ change  [] Addition |
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TMLE O] Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7IP
12. | nereby certify that the information suppfied with this filin é; does not qugfy for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate a that my signature shail have the same legal effect as if made uncer path; that | am an officer or director |
of the corporation or ine receiver or frusieg empowered 10 report as required by Chapter 607, Florida Statutes, apd that gny name appears in Block 10 or Block 11 if
changed, or cn an attachment with ress, with all o1 owered
. =
SIGNATURE: : 25 ZQUIRED ed %7. 898 126
’SIM ND TYPED on aryﬁ'zn NAMVJF SIGNING OFFICER OR DIRECTOR / Date Daytime Phore #




