2007 UNIFORM BUSINESS REPORT (UBR) FILED

- Eatyarme Secretary of State |
05-04-2001 900355 023 ***150.00
Principal Place of Business Mailing Address
205 MARLBOROUGH STREET P.O. BOX 921
OLDSMAR FL 34577 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59‘3444809 Applied For
ot Applicable
Zi Countr Zi Countr it
P Y P b4 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNELU’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
16431 OFFENHAUR RD.
ODESSA FL 33556
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, ‘yped or printed name of regstered agen! ard title i applicable {NOTE: Ragistered Agent signsture reguired whes rensiating) DATE
1 ion is eliai isfy | i 1
9. This lc.c)rporat:c.m is eligible to satisfy its Intangible FILE NOW!!I FEE |5' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [IcChange  [] Addition g
NAME BRUNELLI, WILLIAM NAME g
STREET ADDRESS | 16431 OFFENHAUR RD. STREET ADDRESS 3
CITY-ST-2IP ODESSA FL 33556 CITY-ST-2P Ny
o
TiTe VP [ Delete TITLE [ hange [ Adaition: | &
HAME KATZ, ARNOLD NAME
STREETADORESS | 4301 PLACE LE MANES STREET ADDRESS
CiTY-ST-ZiP LUTZ FL 33549 CITY-5T-2IP
TITLE O pelete TITLE [J Change [ Acdition
MARAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S§T-2F
TITLE 1 Delete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) pelste TITLE [ Change 3 Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T- 2P
TITLE [ Delete THLE [ Charge [ Addtion
MANME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-5T-Z1P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepgntal repor is true and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwet o] empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Biock 12 1
changed, or on an attachrpe & dress with all other like empawered.
- ) Ao ress 3 gS '
SIGNATURE: 2 10. b BsHi344
/ SIGNATURE AND WED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR YDate DCaytirrg Preong #

¢/



