) FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am
— Secretary of State

DOCUMENT # 6/4q2é0 : N 03-19-2002 90033 018 ***150.00

1. Entity Name

- NTING % DEHORATING
FRANIKK V., BRUEGGER FPaunTi gy

. « FOR PROFIT CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place oi’Business . 3. Mailing Address . —
15922 E. WIND CjRCIE iI5822 E.winD CirclE ;

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State N City & State P 4, FEI Number ' Applied For

SUNE|SE ) FLOprA SuvRiss ) FLORIDA 59- iT02520 ‘ Not Applicable
Zips.?:?:z (2 Country 4 222 2la Country 5. Certificate of Status Desired 0 ?i';; t?idditiona!
T 7. Name and Address of Current Registar:ed Agent
Name ‘

DO NOT WRITE =~ [ Swermsesosomumbe s rspas

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida,

SIGNATURE ‘;;Z’@-Z %/ /,é&;ﬂ{///ﬂ FRANK W, brueccer TR Fresident 2/26 /92_

nalure, typed or printed name of red‘(ﬂé{ed agent }MI apﬁhcable (NOTE: Registered Agent signature required when reinstating) DATE.

9. This corporation is eligible to satisfy its Intangible Jan:;g :.‘ -a)lYl?y {-JeeFiases;gsﬁ :g.oo 10, Election Campaign Financing ‘_ $5.00 May B0
TSax flllng rg-quwegner;t and elects to do so. O Amended UBR is $61.25 Trust Fund Contribution. ‘0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS

TITLE 4 RESINENT TIME

::F':ET ADDRESS F RANK W. BRUE & JR'. :::EEET ADDRESS

103 Ww. PLeAasvire ORIVE

CITY-ST-2IP Loxahatr hee FIA' -1 7‘0 CiTy-§1-21P

TITLE ’ TILE '

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2IP

TiE vice PRESIOENT TITLE

NAME HAaRrRRIET éRLBGC"eF- NAME

STREETADDRESS | Jea 7O (U. p Cws ure prive STREET ADDRESS DO NOT WRBTE

IS | toxApatchee FIA. 33970 oiry-51-2¢ ;

TITLE E | [ » A S

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ’

CiTY-S§1-21P Clyy-ST-2tP

TITLE ~ TITLE

NAME RAME

STREET ADDRESS STREET ACDRESS b

GITY-ST-2IP CiTy-ST-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§3-21P Cy-S7-2IP

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. | further Gertify that the information
indicated on this reperl or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail gther like . . . N 3. 3289
residest 2f24Joa el 333

305- IsY- 1577

SIGWATURE AND TYPED OR PRINTED NAME OF SIGHING oFFl:WR{cron Date Daytima Prane #

{ SIGNATURE:

CR2EQ34B (12/01)



