2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90243 002 ***150.00

DOCUMENT # V67531

1. Entity Name

BRUCE VERNON ENTERPRISES, INC.

Principal Place of Business Mailing Address
3591 INVERRARY DR 3581 INVERRARY DR
B-204 B-24

B — ANV ERRRCIAR D
2. Principal Place of Business 3. Mailing Address

Sulte, Ag. 4, etc. e o | SHIBAPLRBIG o e e e mleeeems ) CHEGKCHERE T MAKING GRANGES
City & State City & State 4. FEI Number Applied For

65-0357350 Not Applicable
Zip Country Zip Country 0 38_75 Additional

&. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNON’ BRUCE Street Address {P.0. Box Number is Not Acceptable)
3591 INVERRARY DR B-204
LAUDERHILL FL 33319
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
= - .
—— AﬂFI% Nowolol- F.;:EE Isusﬁlsgsgg 00 - Yo - - - . 1 9. Blection Campaign-Financing- - $5.00 May Be

. er May 1, 2003 Fee will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tme P O pelete TILE (O change [ Addition %‘

NAME VERNON, BRUCE M HAME e

sTReer anoress | 3591 INVERRARY DR B204 STREET ADDRESS =3

CITY-5T-2IP LAUDERHILL FL 33319 CITY-ST-2IP 2
= (Y]

TITLE [ pelete TITLE (O change [ Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS t

CITY-57-2P CITY-ST-21P !

THLE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TILE 3 pelete TITLE [J Change [ Addiion

NAME NAME

—STREET ADDRESS e . B ETRERT ADBRESS—

CITY-S1-2IP CITY-57-2IP o

TIMLE 1 Delele TITLE echenge [ Addition

NAME NAME . oo .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE ] Changz  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlity 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 17 if
changed, or on an attaghment with) an address, with ail cther itke empowered.

NG UrrE Ao A, VERAor Y3 Gy Y9b-8973

- Date Daytima Phone #




