FILED
Jun 26, 2002 8:00 am

002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000102831 - " 06-26-2002 90073 001 ***458.75
1. Entity Name
BRUNOC BRONZAN INC.
1 o -
Principal Placa of Business Mailing Address 790 q (
1897 PALM BEACH LAKES BLVD 10897 PALM BEACH LAKES BLVD
STE 226 STE 226
2. Principal Ptace of Business 3. Mailing Address -
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& .
I
City & State City & Stale 4. FEt Number 65-096334 Applied For
9 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desirad 0O $B'75 ﬁ}dditlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama "
- e L e o B T p et e Y - T T T T R et e w2, e — i e, -
WARNER & ASSOCIATES, CPA, PA - -
Street Address (P.C. Box Number is Not Acceptable)
1897 PALM BEACH LAKES BLVD
STE 228
WEST PALM BEAGH FL 33409 ) Ci[y FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.
SIGNATURE _
Signatura, typsd or printed name of registerea agent and litle if appcabls (NOTE: Registerad Apent signature réquired when minsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!f! FEE IS $150.00 o ion € ian Enanc:
Tax filing requirement and elacts {0 do 0. After May 1, 2002 Fee will be $550.00 o Erlzzt'c;:n;g g;lr?g mig\:ncmg f‘%ggoh;::sae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ [ Detete THLE DOthange [ Actilion | &
NAME LOGAR, TOM NAME L=}
strect aporess | 1897 PALM BEACH LAKES BLVD #2256 STREET ADDAESS 3
crv-st-zp | WEST PALM BEACH FL 33409 CIFY-S1- 2P o
o
TLE T Detete Tme Ocrange [ Addition | O
NAME . HAME
STREET ADDRESS . STALET ADDRESS
CITY-ST-2IP CITY-31-21P
TLE " [ petete MLE ' O Change T[] Addition
JoNAME i . L - NAME B i
STREET ADDRESS ) ) i STAEET ADDRESS - ' )
CITY-ST-2P . Y- S1-21° -
TLE ) O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CiTY-ST-21P
TME O pelete e T Change [T Additon
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-51-7p CITY-ST-21P
e O perete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S1-21P ﬂ
13. | hereby certify that the information supplied with this filing does not quality far the exemplion stat d in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hve the same legal effect as if made under oath; that t am an oflicer or director
ot the corporation or the receiver or trustee empowered {0 execute this report as requirec by Chapler 807, 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.

SIGNATURE: TOM. JOGA R 1= ANRIKRNED OH. 50,02,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daylima Phona #




