ZoCH
¥E5 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

i DOCUMENT # G25715
|
;

1. Ently Name

BROESLER ENTERPRISES, ING.

Mailing Address
443 49TH STREET, S0UTH
ST, PETERSBURG FL 33707

Principal Place of Business
449 45TH STREET. SOUTH
87, PETERSBURG FL 33207

2. Puncipal Place of Businass 3. Matling Address

Suite, Apt #, stc, Suite, Apt. #, afc. '

' FILED
‘May 03,2004 08:00°'AN
Secretary of State

- RV AR MR

] CHECK HERE IF MAKING CHANGES

Cey & State City & State 4. FEl Number Applied For
59-3374785 Not Applicable
N Count: i If ™ i
Ze sy Zp Country 5. Cariificate of Saws Desired 3 gi'ggq 3?:;‘“‘“}
6. Name and Addrass of Current Hegisterad Agent 7. Name snd Address of New Segistered Agent
Name

BROESLER, MICHAEL
448 49TH STREET, SOUTH

Strest Address (PO Box Number Is Not Acceptable)

8T. PETERSBURG Fl. 33707

- -%

City

j— Ea A

EL izlp Cade

ihe obligations of registersd agent.

SIGNATURE

8. The adove namad gntity submits this statement f_or the purpose of changing ils registered office or registerad agent, or both, in the State of Flordda. 1 am familiar with, and accapt

Sigaxiure, typed or printed nerme of tegisteract agent &t e it applicable.

{NOTE: Ragistarad Agant signature required when rainstaing} -

OATE

T

_ FILE NOWIH FEETSISTo0 003
© - After May 1, 2003 Egow §e 55007
Make Check Payable t6FIGHHS Dapariia &
PO W e

o

$. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,  OFFICERS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13

TTLE ] : [ pelete HILE O Changs [ Addition
HAME BROESLER, MICHAEL HAME __ !Jﬂﬂﬁiiﬂﬂigi‘x???

STREET ADERESS | 3028 52ND STREET, SOUTH STREET ADORESS Ha/03/04-80181-003 150,09
crr-sn.ae IGULFPORT FL ) N Lo e | ETST-TP _ .
THLE 3 oelsie TILE O change 3 Aogitioa
NEME NAME

STREET ADDAESS $TRECT ASORESS

CiTY-51-2P o __ § cov-stae _ --

s O Delete TE D3 Change [ Addition
HAME NAME

STAEET ADDRESS . STREE? ADDRESS

I §1-21P N L LiTY-ST- 2P e w
NRE O Detete e [ Change £ Addition
NAME . HAME

STREET ADDAESS STREET ADDRESS. ||

CITY-8T- 2P . ) L . F omvestae

THLE 3 Deleta THE Tonange [ saciton
NAME HAME

STREET ADDRESS STREET ADDRESS .

LHTY-ST- 2% B e
TiLE 3 Detete § e . [ Change ~ £J Kadition
KAME RAME — . P L
$TREET ADDRESS STRECT ADBRESS

LY. ST 28 ) CiTY-ST-ZiP

12. | hereby certfy thal the information supplied with this fing doss not

of the corporation or the receiyer of usiee empoweared to o
changad, or on an aitachmegh with an agdress, with 3

fika empowerad.

SIGNATURE:

j qualify for the exemption stated in Sectlon ?19,0791(&). Florida Stalutes. | further cartify that the information
ndicated on this raport or supplemental report is true and accurale and that my signature shall have the same lapal effect as if made undar oath; that | am an officer or diraclor
ecuta this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

G OFRCERAA CIHECTOR

YU pb Ta7- 5;13-"7595‘?

Daylime Prone &




