)
FILED

2
2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 1§3S00tam :
DOCUMENT # S91043 - Secretary of State :
1. Entity Name 01-13-2003 90052 022 ***150.00 -
BRUNNER'S SPORTS, INC.
Principal Place of Business Mailing Address
627 NADERSON CIRLCE 5824 N PLUM BAY PKWY
# 208 TAMARAC FL 33321
- : LT
us :
2. Principal Place of Business 3. Mailing Address
’fo‘/ N Pliy Bay Pray . S QMHE o c::,(o-we.
Suite, Apt. #, etc. Suite, Apt. #, otc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For 1‘
TArantc . FL 650294867 Not Applicable ;
\23”?33),2 / CO[S%A Zip Couniry &, Certificate of Status Desired O ?g'ggqlﬁ?e‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | S = e e e AT~ — g e e ——ar o VPRI JR,
BRUNNER,.DIONYS $ Street Address (P.O. Box Number is Not Accepiable) ]
5824 N PLUM BAY PKWY .
TAMARAC FL 33321
City FL Zip Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature reguired when rainslating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Efecticn Campaign Financing

$5.00 May Be
Trust Fund Centribution. O

Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TNLE O Change [ Addition | &
NAME BRUNNER, DIONYS S. NAME 3
sTReeT ADDRESS | 627 ANDERSON CIRCLE # 208 STREET ADDRESS g
orv-s1-2p  + DEERFIELD BEACH FL 33441 CITY-ST-2iP 2
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete ~f TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 pefete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation ortthe receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with allither like empowered.
o St

' NAANA P T T R T y
sIGNATURE: _X SIORY PR S RET BT Reu ver /. %.03 AR RS
4 SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DlRECTDR Date Daytima Phane 4




