2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG900001548

1

1. Entity Name

BRUCE'S ENTERPRISE, INC.
Principal Place of Business Mailing Address
703 SW 1ST AVE. 703 SW 15T AVE.

BOYNTON BCH FL 33426

BOYNTON BCH FLL 334264310

2. Principal Place of Business

3. Mailing Address

WD

et o

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90123 048 ***150.00

WA

[OG

Sulte, ADL B, BIC. .~ —l- et “T-SuiteApt #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number_ = Applied For
5 _O 8 ; 8707 Not Applicable
Zi 1 Zi 1 g I
L Country P Country 5. Certificate of Status Desired O $8'75 Add'tw"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZEILER, BRUCE W
703 SW 1ST AVE.
BOYNTON BCH FL 33426

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this st

SIGNATURE& ﬁ rL| }23

rnent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Qeel

Signature, typed or printed name of registared agent and tile if applicable

(NCOYE: Registered Agent signatura required when reinstating)

(U-15-e]

-8 _Thie cornaration is aligible ta s-a!isfy,itslnfnnﬂiblLf_._—twﬂM____owm’EMQm_w S
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects te do so.

—10—TErection Campeigr-Franeing

e Y . o
TTapdaUW Miay e
Trust Fund Contribution. il

Added to Fees

{See criteria on back) {1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

T D O pelete TImLE Clchange [ Addiion | =

NAME ZEILER, BRUCE W NAME =
=

STREET ADDRESS | 703 SW 1ST AVE. STREET ADDRESS =

CITY-ST-7IP BOYNTON BCH FL 33426 CITY-ST-ZIP -
T

TITLE [ Delete TITLE [ charge  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TMLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE O pelete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O Delete TILE ""[Jchange [ Addition |- -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TITLE [ palete TRLE [ Changs [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report Is tye and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

of the corperation or the raceiver or trustee empo

Buest.

SL{ 36764

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmerygjar:\address. wi
SIGNATURE:ﬂ [~

L

k-5 ~BO

Daytima Phone #




