2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000059257 Aug 17, 2].03,01f88°t0({ am
1. Entity Name ’ ecre a O a e
BRUNS PRINT MANAGEMENT, INC. - ‘/ 08-17-2001 90001 046 ***550.00
Principal Place of Business Mailing Address
1717 N BAYSHORE DR. SUITE 1245 1717 N BAYSHORE DR. SUITE 1245
MIAM) FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address . ||||”|I‘ "I ||”I||”I m” m” “”"l‘l"“]l lln”lm lml m' ml
7% .
878 s 427 A 187 & S 7277 S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE *
City & State City & State - 4. FEI Number Applied For
27 172 B 27 Fe PP, APy e e 65-0931161 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired .- ey -
3302 i (2% e 23029 | |36 - : ——— od o L * Fee Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
1
0 DO-.WD’ WILLIAM H IV Street Address (P.C. Box Number is Not Acceptable)
1717 N BAYSHORE DR, SUITE 1245
MIAMI FL 33132
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or régislered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agant and 1ile if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
i jon is eligi isty i i FILE NOW!!! FEE IS $550.00 . N .
e romenane sroces o sa ™| ttor Septamber 12, 2001 Fee$will be §750.00 | |0 Clection Campaion Financing $5.00 may Be
ax Tling raquirament anc elects (o do so. P ’ y Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE : [ change  [1 Addition
NAME BRUNS, STEVEN J NAME
STREET ADDRESS | 1878 SW 177 AVE STREET ADDRESS
CITY-ST-ZP MIRAMAR FL 33029 CITY-ST-ZIP
TITLE D . . [ oalete TTLE . [ Change [ Addition
NAME BRUNS, STEVEN J NAME
STREET ADDRESS | 1878 SW 177 AVE STREET ADDRESS
crr-sT-2P | MIRAMAR FL' 33029 Giry-§7-21p
e i~ — — - —mTEemee—en S el T T T e s s s oo v T e = [ Change™ ~[J°Addition *|"
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
TITLE [ Celete TITLE OJChange  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
« GITY-ST-ZiP GITY-8T-2IP
TILE O etete TinE O Change [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . 1 pelete TITLE [ change  [3J Addition
NAME ‘ NAME
~|. STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
13. | 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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee ampgwered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ar on an attachment with an addreg#?with all other iike empowered. .
LENASTULRE DRSS
SIGNATURE: ARaNSUIRE BECSHRE Sros /2 for o5 YvD ~a8 25
.~ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] .7 4 Date Daytime Phane #

§

-

B
<

CR2E034 (5/01)



