| FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000004006 ecretary OfState

1. Entity Name
BRUSCO INTERNATIONAL, INC.

Principal Place of Business Maiting Address
41 A EASTGATE DR 41 A EASTGATE DR
A A

oo i . e om——_ 0 R

2. Principal Place of Busmess

Suite. Apt. # / /\ ‘ Sulte. Apt. #, etc / /J ] CHECK HERE IF MAKING CHANGES
City & Staiel N City & State I ~N TV Y 4. FEI Number 31-1581284 Applied For
Not Applicable
i i Count

Zip { Country Zip ountry 5. Certmcate of Status Desnred C| §8 75 Add|taonal' .

. o e m armn o o e e — = mm e ez : - = Fee Required- - e

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Regls(ered Agent
Name

ZAVELOFF, BRUCE §

. Street Address (P.O. Box Number is Not Acceptable}
41 A EASTGATE DR # A

BOYNTON BEACH FL 33436 .

City ’ FL Zip Code

8. The above named entily 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 _

Wl and title if applicable. [NCTE: Regislered Agsnt signature required when reinstating) DATE

(_FiLE NOW! FEE IS $150.00 )

rt . 9. Election Campaign Finangin .

After May 1,2003 Fee will be $550.00 Trust Fund C;tr?bution. S O fgqux‘;iif °
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC ) O Delete TITLE [ change [ Addition
NAME ZAVELOFF, BRUCE S NAME
streeT aposess | 41 A EASTGATE DR STREET ADDRESS
ary-st-ze | BOYNTON BEACH FL 33436 CITY-SE-2IP
TITLE [ Delete TITLE O change T Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ov-svae | . oo Roeweste | e eea oL
TITLE . [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J CITY-ST-2IP
TITLE (3 Delete TITLE [ change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 velete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
TTLE [ Delete ILE [J Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report is true acturate and that my signature ghat-kave the same legal effect as if ma afh; that | am an officer or director
of the corporalion or_the -~ s this report as requiged Dy Chabter 607, Florida Statutes: at my name appears in Block 10 or Block 11 if
changed, or on an att Y

SIGNATURE:

Li~/1 los  (5ui)see-1108

URE AND TYPED OR pmNTéuu\ME %Jeumc QFFICER OR DIRECYOR Date Aaytime Phone #

L¥S80¥0

i\

CR2EQ34 (10/02)

3



