FILED

n stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
(c g

SIGNATURE: ___ 5. G ’PE‘ D R4 /20/4’2 /LU?)&’%”ZZ

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver or trus,
changed, or on an attachment with a

Q.
2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 =
r ) . am §
1. Entity Name Aok 2
04-01-2002 20064 043 150.00 '
BRUNQ'S GOURMET KITCHEN, INC.
Principal Place of Business Mailing Addregs
1821 TALLOKAS AVE. PO BOX 53385
ORLANDO FL 32805 ORLANDO FL 32853
2, Principal Place of Busingss 3. Mailing Address ”"”"“" ll“l 'Im "m |I~""mlmmm ‘m, m”m" "N ‘m
95%3 8, VUREL Ae [ 9533 §. LAUREL AvVe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FE! Number Applied For
S ANTFORD | Lo R—{ DA SANTORD Floky DA 59-3596611 Not Applicable
Zip Country | Zip Country B . $B_75 Additional
3277171 =2 p—llbﬁ ? 2 1 T FLO Kl 1) q_ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONSOT' BRUNO Street Address (P.0O. Box Nurmber is No: Acceptable)
==1200:PORTEAND. AVE =x=== : - : = —e Pyl S g
ORLANDO FL 32803
Gity FLJ Zip Code
F_8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
8. This corporation s eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Feas
(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
e P e [ Dokt Tme 0 Change [ Additien | 5 -
NAME PONGOD, BRUNO PoNSsST NAME @
STREET ADDRESS ORTLAND AVE STREET ADDRESS §
CITY-ST-21P ORLANDO FL 32803 CITY-57-2P "ch'
o
TTiE [ Delete ME Ol Chenge [ Additon | O -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IF
TITLE (O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 petete TITLE [ Change [ Addition
HAME , o e e e e L p— e e .
| SSTREST ADDRESS _— STREET ADDRESS
CITY-5T-2IF CIFY-S1-2IP
TITLE (7 Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Time 7 Detete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP | J

\

A
M
SIGNATURE AND Tj OR PRI }ln NAME OFEIW OFFICER OR DIRECTOR I Dae \_Daytime F))dne #




