L. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUMENT #  P95000016082 ecretary of State

1. Enlity Name
02-19-2002 90067 012 ***150.00
BISON & BRUIN ENTERPRISES, INC. )
Princinal Place of Businass Mailing Address .
2117 UNIVERSITY DR, SOUTH 2117 UNWVERSITY OR. SOUTH B
CLEARWATER FL 34624 CLEARWATER FL 34624
2. Pringipal Place of Business 3. Mailing Address Hllum ”I ||[|| I”" "m “m IIm Illll ““I Im‘ |Im mll n" III‘
Suite, Apt. #, efc. Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59-3295531 Not Applicabie
a0 Country zp Coustry 5, Certificate of Siatus Desired 0O $8.75 Aadiional
) _ Fee Aequired
8. Nameé and Addrese of Current Registered Agent 7. Mame and Addross of New Registered Agent
Name
KLElN. CHARLES Straet Address {P.C, Box Number is Not Acceptabla)
2045 JEFFERSON AVENUE
DUNEDIN FL 34698
City FL l Zip Code
8. The above named enuty ubhips this st ent for se of changing its registered office or registered agent, or bath, in the State of Aorida.
SIGNATURE f"/i ' CHARLES KLEwW / ”-(/‘1‘
Sigratura, trpworntmelmdrmwod ageni and lithe i appicable. {NOTE: Regisierad Agenl sigrature requred whin reinsiatng) DATE
9. This corporation is eligibla to satisfy its iMangible FILE NOW1l! FEE IS $150.00 10. Election & .
Tax filing requirement and elecis to do so, After May 1, 2002 Fee will bo $550.00 ) T:ﬁg:ndagﬁ'r?:mg: naing O f&gﬂ;‘g‘;fe
(See eriteria on back) O Make Check Payable to Department of Stato
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
_TIE D [ Delete me presdent / T fo Bowne [ addiion | S
" RAME FRONTNERO, CHRISTOPHER P HAME FRONTIERD € \bRcsTopHeR B e
swegt0ess | 2117 UNVERSITY DR SOUTH STETAODHESS | 217 UNLwersiby Dy S &
omy-51-2P - FCLEARWATER FL 34624 Orv-s1-2F |eteoswiaked FL 22764 5
TME 1] & Delete me O change [ Agdilion | &
NAME FRANC, RICHARD § RAME POt ai—Casiata—actn G,
SIREET A00RESS | 4000 104TH AVE. NORTH STREET ADDRESS
un-1-22 | CLEARWATER FL 34620 ’ civ-st-2e
e O Delete e Vice President [ breosurer O Change  [B.Acdition
MAME WAME Fontiers | Gune Cashon
= STHEET ADDRESS 1 : - — o -STREET ADDRESS - |- e A T — N e T by D S - -
ciTy-st-2p oSt |evpacwaler FL 33764
TITLE [ Detete MLE [J change  [] Addltion
NAME MAME
STREET ADDRESS STREET ADORESS
Lry-51-0p Ctry-51-2p
e O Delete TILE O change [ Agdition
HAME NAME
STREET ADDRESS \ STREET ADDRESS
LTY-ST-0P ’ - ) Ciry-s1-2P
e O petete LE O change  [3 Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-S§7-2IP
13. | hergloy certify that the informaticn supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify thai tha information
indicated on this repont or supplernenial repert is true an agourgte and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or istee empowerad 10 exepale this report as reqwed by Chapter 607, Flofida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, of on an sttachmeni.yithfh addregs. Mvith EW ered.
SIGNATURE: ' ’ &/ﬂ%mﬁ 31150 127 -0t
smmm.mon' ‘OF PRINTED NAM Darylime Prone &

CAVES fo,a}uz/



