\ -- i - FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

=

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUM ENT # 549826 04-21-2003 90463 011 ***150.00
1. Entity Name
BRUKO CORPORATION, iINC.
Principal Place of Business Mailing Address eww T
15330 FLIGHT PATH DRIVE 15330 FLIGHT PATH DRIVE
BROUKSVILLE FL 34509 BROQKSVILLE FL 34809
- ' . IRGA SR AT AR
2. Prircipal Place of Business 3. Mailing Address ‘ '

Suile, Ap1. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES '

City & State City & State 4, l;EI Number ‘ Applied For

. : 59'1786343 Not Applicable
Zp Country 2 Couniry 5. Certfcate of Stans Desirec (3 fg-gfq Addhlonsd
8. Nama and Address of Current Registersd Agent 7. Name and Address M;l;w Rnglnend Agam
- ' Tt - : Namé ;:A_J:")_ —' "_ - e o -
. KEN Streel Address (PO. Box Number is Not Accaptabie}
18800 BONNIE DR
BROOKSVILLE FL 34610
. City “FL I Zip Cada

8. The above named entity submits this statament for the purpose of changing its registered oﬂ:ce or registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE —
‘Gigneture, typad o prinked name of registersc agant and B« it gpplicabie. {NQOTE: Rogistankd Agery signature rikurnd when reinsiahng) DATE
.. . . FILE NOWHI FEE IS $150.00 7 . 9. Election C gn Fi no $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10, . . OFFICE‘RS AND DIFIECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P~ ' 3 Delete e O Change ] Addition
nE ) BRUST, KENNETH NAME C
steeT aoRess | 18800 BONNIE DR STREET ADDRESS
cry-st-20 1 SPRING HILL FL- CITY-ST-21P . T
e ] Deivte e e O crange [ Additlon
NAME 2 NAME
SIREET ADDRESS : STREET ADDRESS
CITY-5T-29 L CIY-ST-21p
e - e e - Oodes = me .. -] . . L T _Octnange [ Adaitlon
NAME NANE . . _
=TSR A [ e = i ~ ) STREET ADDRESS ’
CY-ST-2P CITY-5T-2P
TILE : O Delate TTLE - [JChangs  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P CITY-ST-21P
TME O palete TME [JChange  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- TP . GTv-sT-ZP )
TME O Delere ME " Ochkng [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
ciy-S1-2P Crry-ST-20p R
12. | hereby c:arti:"y1 that'the information supplied with this filing does not quality for the exemplicn stated in Section 119.07(3)i), Fbrlda Statutes. | further certity that the information
mdxcalsd on this report or supplemen report is true and accurate and that my signaturé shall have the same iegal effect as if made under oath; that | am an cllicer or director
of the corporation o the recelver or lrustee red to execute this repon as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

ampowe|
changed, or on an atachment with an address with all other like empowered

SIGNATURE: _ ] -TU

e N Sy

Hafpe (353)F4p 00ed

CR2E034 (10/02}



