|
FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) M 14. 2002 8:00 am?
DOCUMENT #  P99000047448 Szz:{retzlry of State
1. Entity Name E
ok 3 ok
0SSO & BRUSCO ENTERPRISES, INC. (05-14-2002 90038 037 ***150.00
Principal Place of Business Mailing Address
8800 NW 70TH CT . 8300 NW 70TH CT ‘
PARKLAND FL 33067 - PARKLAND FL 33067 -

2. Principal Place of Business 3. Mailing Address HII"IIH" mllm” "““lm m”"mm(“"‘”.m l)m 'I” III'
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE {N THIS SPACE
City & State - . e City & State . 0 _ 4. FE! Number Applied For

650923987 - Not Applicable |~
Zi Count| Zij Count ™
P ountry P Hmty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY’ TNJR Street Address (P.O. Box Number is Not Acceptable)

880 N FEDERAL HWY, SUITE 410 :

" BOCA RATON FL 33432

City FL Zip Code

B. The ::6ove named entity suomits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ -

Signature, typsd or printed name of registared agent and title if applicable. {NOTE: Rsgistared Agent signature required when reinstating) DATE ;":
It
. o . ’ "

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $1‘59.00 10. Elestion Campsign Financing $5.00 MayBe |
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees A
(See criteria on back) ﬁ_ Make Check Payable to Deparlr;pent of State

11, ) OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TIME D [ Detete TMLE (X Change (] Addilion | 5

NAME 0SSO, MARIA B = NAME &

STREET ADDRESS NW 70TH CT STREET ADDAESS §

cry-st-zp  [PARKLAND FL 33067 CITY-ST-2P} o

- - = — e — —.(C-

TNLE D ] Delete TITLE [IcChange [ Addition | &

HaME 0SS0, NUNZIO NAME

STREET ADDRESS 0 NW 70TH CT STREET ADDRESS

cmy-s1-2p [PARKLAND FL 330687 CITY-ST-21P

TTLE [ Delste TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRIESS

CITY-ST-21P CITY-87-2IP

TITLE [ Delete TITLE [ Change [ Addition

KAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP /

TILE 3 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ Delete HTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on-an attachment with an address, with all other like empowered, P B
: . - = :_ . ( . - . - =T~ e o .= - a—— e
MU A Vo (7 o = RS R i :
SIGNATURE: el E@S%mu{]z M i I Hoderep 95 B4 3byy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytme Phone #




