2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # HO3338 Apr 23, 2001 8:00 am
" BRUCKNER INTERNATIONAL, INC ecretary of State
’ ) 04-23-2001 90057 017 ***150.00
Principal Place of Busingss Mailing Address

1699 SOUTH HILLOCK TERRACE P & BOX 2949
PO BOX 2534 PO BOX 2534 L )y &
INVERNESS FL 34452 INVERNESS FL 34451 k““b q “
us : us
s s ARG

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

City & Slate City & State 4. FEl Number 59_243?004 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
%gggwé%uﬂfac:ﬁgﬂ( TERRACE Street Address {P.C. Box Number is Not Acceptable)
INVERNESS FL 34452
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.

SIGNATURE
Signature, lyped or printed name of registered ageni and title if applicaole. {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This lc.orporati(.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do sc. After BAY 1, 2001 Fee will be $550.00 - y ¢
N Trust Fund Contribution. O Added to Fees
(See criteria on back) U iake Check Payable to Dapartment of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TMLE [ Change [ Addition
HAME NECHYBA, INGRID NAME
STREETADDRESS | P BOX 2534 STREET ALDRESS
CITY-ST-21P INVERNESS FL CITY-ST-2iP
TILE VP 1 Delete TLE 1 Ghange [ Additicn
NAE NECHYBA, LUDWIG NAME
STREET ADDRESS | 1699 § HILCOC, TERR STREET ADDRESS
CY-ST-71P INVERNESS FL CITY-$T-2IP
TTLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2IP CITY-ST-2iP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O oelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CATY-ST-ZP

13. hereby certify that the infor afiorﬂtlpplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or SL?%

plephgntal repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | arn an officer or director
of the corporation or the r%ée,i\'?e of trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacy- en}.-\/m f an addiess, with all other like empowered.

sienaTURE: [/ /) Lupiwib ™ ECHY 8/ Popl )  toel

Daytme Phareg #

/SI?J.?%{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T

CR2E034 (10/00)



