|
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

May 06, 2002 8:00
DOCUMENT #  H0O3338 | Szz:{retary of Stateam

1. Entity Name

BRUCKNER INTERNATIONAL, INC. 05-06-2002 90171 036 ***150.00
Principal Place of Business Mailing Address
1689 SOUTH HILLOCK TERRACE P O BOX 2948
PO BOX 2534 PC BOX 2534
INVERNESS FL 34452 INVERNESS FL 34451
- . AT A
2. Principal Place of Business 3. Mailing Address
- Suite, Apt.#. 80\ o .- |- _Sulle ApL#etc. . DO NCT WRITE IN THIS SPACE
Cily & State . City & State 4. FEI Number Applied For
59'2437004 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired d $8.75 Aaditional
) Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R~ Name :
LUDWIG’ NECHYBA Street Address (P.O. Box Number is Not Acceptable)
1699 SOUTH HILLOCK TERRACE
INVERNESS FL 34452
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- . et i, N Lt . . .. ) 1'
. _.3-—$2‘fﬁﬁ]’p?;éﬁﬁf‘éﬁga?%gmgeﬁg?ygg-'S_rg?gg'?—le-a—x . -, FILE NOW!! FEE IS 51500% .- u -] 210. Election Campaign.Financing. ___ ... $5.00-May.Be:|=
‘g . q © ’ After May 1, 2002 Fee wiil be $550.00 Trust Fund Coniribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ™ pelete TITLE [ change [ Addition §
HAME NECHYBA, INGRID NAME g—
TREET
STREE ApDﬁEss PO BOX 2534 STREET ADDRESS g
CITY-ST-2IP INVERNESS FL CITY-5T-21P E
THLE VP ™ Delete TITLE Ochange [ Addition | &
NAME NECHYBA, LUDWIG NAME
STREET ADCRESS | 169G § HILCOC, TERR STREET ADORESS
CITY-ST-2IP INVERNESS FL ’ CiTY-5T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST-2iP CITY-ST-21P
TILE [ Delet e [ ¢hange [ Addition
NAME NAME
=| = STREET ADDRESS J-ns i e e ez e S STHEEF-ABBRESSS | P B i S e s g y : e
CIfY-ST-2IP CITY-S7-2IP
TILE [ patate TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE: . [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . /fj‘ ) / GITY-ST-2IP

ied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Black 12 if

“13. | hereby certify that th nfcm{gﬁon su|
. indicated on this repoft or. sipplem

Wit

e s W ECH e Vice~raeSor T g |
SIGNATUR SEEANL o B A D Apait Li- ) 0oL @QJR% /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




