2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990001

1. Entity Name

- BRYON ROSTANZO, INC.

= 3
~

01959 Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 90016 025 ***150.00

T
Principal Place of Busine$s

4960 SW 52ND ST.STE420
DAVIE FL 33314

Mailing Address

4960 SW 52ND ST.STE.42)
DAVIE FL 33314

2. Principal Place of Busmes

1090 mw o &7

3. Mailing Address
[090 ww 53" 5

VA0 AR R L

Suite, Apt. #, elc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number 65 096428 Applied For
ET. LAVDLIL DALE FL FT. LAvDERDALE FL 0 Not Apgplicable
Zip Country Zip Country " ) 8.75 Additional
33309 ?_)Q ﬁﬂ.“ 333 01 Bﬁowﬂﬂb 5. Certificate of Status Desired | ?ee Requirecll lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TAETT A ey 4T T -~ - - . - Nameao 8 pﬂ*—ﬂ—~— e - ey T
ROSTANZO’ BRYON Sireet Addrsess (P T(SOBox R_ur:-tg)s Not Acceptable)
4960 SW 52ND ST.STE.420 1090 Apse)
DAVIE FL 33314
Ci Zip Cod
" I LavER OME FL | “3230¢
8. The above named ent}hfﬁmms 3 tementW of changing its registered gffice or registered agent, or both, in the State of Florida.
SIGNATURE 7 :‘1}‘/[/@#;’ "'/’l /o /

S\gnalure typed_gﬁwe of rad'srered 2 andiitle if appllcabl{

(NOTE: Registered Agsnt signature required when reinstating) DATE

9. This gorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

’ FILE NOW!!! FEE S $150.00

10. Election Campaign Financin
After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, I OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! [ Delete TITLE H [ Change [ Addition
e ROSTANZO, BRYAN o Acsmwvio 8 e
STREET ADDRESS | 4980 SW 52 STREET, STE 420 STREETADDRESS | #9090 arsw 5377 .
GITY-ST-2P DAVIE FL 33314 CITY-ST-2P ET. LRUMQOM Fr 23209
TME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2ZIP CITY-5T-2P
TITLE T pelate e [ Ghange  [] Addition
* NAME -+ . e e el oaME- — - — i SIS - e
STREET ADDRESS STREET ADDRESS
GITY-§7-2P i CITY-5T-ZIP
LE : O Delete THLE [(Ichange  [J Addiion
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ! CITY-5T-2tP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ balete TILE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with

this filing dogs-pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

*f)n-/oz

Date

95Y-772-5222

Daytime Phona #

CR2E034 {10/00)

e



