FILED
003 FOR PROFIT CORPORATION
U"I:IIFORM BUSINESS REPORT (UBR Jun 13, 2003 8:00 am

DOCUMENT # P99000059257 Secretary of State
1. Entity Name d 06-13-2003 900358 022 ***550.00
BRUNS PRINT MANAGEMENT, INC. /
Principal Place of Business Mailing Address
1878 SW 177TH AVENUE 1878 SW 177TH AVENUE
MIRAMAR FL 33029 MIRAMAR FL 33029 ]
Suite, Apt. #, elc. Suite, Aot. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Nurmber 7 Applied For
65—0931 161 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ $8‘75 Additional
e . -, — - Fee Required
” 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

0'DOWD, WILLIAM H IV -
1717 N BAYSHORE DR, SUITE 1245

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33132

City FL [ Zrcoce

8. The above named entity submits this statement for the purpose,pf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE W%‘" @ _,Z;"- : & /;’/-,;

Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registered Agent signature required when reinstating) / /E}ATE

FILE NOW!!! FEE IS $150.00 ‘ _ .

Atter May 1, 2003 Fee will be $550.00 o 0 [ S0 ey 2
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O delete TILE OJchange  [J Addition
NAME BRUNS, STEVEN J NAME
sreeT anorcss | 1878 SW 177 AVE STREET ADDRESS .
CiTY-ST-2P MIRAMAR FL 33029 CITY-57-2IP
TILE D [ celete TITLE [ change  [J Addition
NAME BRUNS, STEVEN J NAME
sTReeT AnoRess | 1878 SW 177 AVE STREET ADDRESS
CiTY-5T-21P MIRAMAR FL 33029 ) CITY-ST-2IP
me T T Oobeke TME ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-27
TITLE [ pelete TILE Clchange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME . - NAME
STREET ADDRESS S : - STREET ADGRESS
CITY-S7-2IP Coo CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutaes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustge empgered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment withyan glidrespith all other like empowered.

SIGNATURE: INARIBE REQUIRED L b/0?

_ATENATIRE GND TYEBEBR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L’/ Datd = Daylime Phone #

CR2E034 (10/02)



