| FILED

. .
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am
DOCUMENT # 469080 02-25-2004 90023 047 ***150.00
1. Entity Name
BRICKNER ENTERPRISES, INC.
Principal Place of Business Mailing Address . 5 4 Ul "9
1615 SE 47TH TERRACE PO BOX 100099 54
POBOX99 . CAPE CORAL, FL 33510-0099
CAPE CORAL, FL 33910 :
2 Principa% Place of Business 8. Mailing Address Hll”l Il”l ||“I ’Im IHII ‘Im Il"l 'I” |’|” |'I” I‘I“ |’INIII “ ’In
Sulte, Apt. #, tc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-1569140 Not Applicable
Zp S - B g O L | A —— =5:-Certificate of»Stalus-Desiredmﬁgg'ggég:’:gma' —_
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROOSA, RICHARD V §
1714 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 535
CAPE CORAL, FL 33904 .
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 cbligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registered agent and Litle i applicable. (NOTE: Registered Agent Signature required when rainslating) DATE
s FILE NOW!lI FEE IS $150.00 9. Election Campaign F.w'nancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ PD O Delete TITLE . [l Shange £ Addition
NAME BRICKNER, JOSEPH C NAME
STREET ADDRESS | 4508 S.W. 24TH TERRACE STREET ADDRESS
Ciry-s1-2IP CAPE CORAL, FL CITY-ST-2IP )
TMLE vDST [ Deiete TIME ClChange [ Addition
pepem | NAME oo BRICKNER, PAULA . ... : T T - T LUV IE e s B LA - T e e e e R
"STREET ADDRESS | 4506 SW 24TH AVE STREET ADDRESS
CiTy-S1-2IP CAPE CORAL, FL. CiTy-S1-2P
THLE O dekete TITLE I chenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry - §1-21P CITY-S1-Z1P
TITLE ) ] Delete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O oetete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
[‘:ITY-ST-ZIP CIry-gr1-2IP
TITLE [ pelet TITLE [ Changa [ Addition
MAME . —_——— . va - MAME . - - 1
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZIP

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled 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 corperation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 ar Block 11 if

changed. or on an attachmenl with an acgfss, with all 0%‘3 emppwered. /M Y &ﬂ S 3, £k t}" A //4//691 [ g&ﬁ) WZ '4

SIGNATURE:
. SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

32




