2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

HO3338

BRUCKNER INTERNATIONAL, INC.

ecretary of State

04-24-2003 90149 006 ***150.00

Principal Place of Business
1698 SOUTH HILLOCK TERRACE
PO BOX 2534

INVERNESS FL 34452

us

Malling Address
P-E-BOX-204%

PO BOX 2534
INVERNESS FL 34451
us

- o e WU

2. Principal Place of Business

3. Mailing Address

IR WA

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State 4, FEI Number UU i Applied For
59-2437 Not Applicable
Zi T Country T zip T T T T Tt rrcaonty T LT T ST =
P Hny P Y 5. Certificate of Status Desired (M| '$8.75 Aaitionai
Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDWIG, NECHYBA

Sireet Address (P.C. Box Number is Not Acceptable}

1699 SOUTH HILLOCK TERRACE
INVERNESS FL 34452

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or p{.inled name of registared agent and title if applicable,

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 -Fee will be $550.00
Maké ‘Check Payable to Ftorida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fizes

10, OFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE = P O Delete TTLE [ Change [ Addition
NAME NECHYBA, INGRID NAME

staeet aopaess | PO BOX 2534 STREET ADDRESS

orv-st-ze | INVERNESS FL CITY-ST-2IP

TITLE VP 1 Delete TITLE [ Change [ Addition
HAME NECHYBA, LUDWIG NAME

sTreer aooREss | 1899 S HILCOC, TERR STREET ADDRESS

CITY-ST-ZIP {INVERNESS Fl: --- v 7 —or—— = —erne o - CTY-8T-2Pe s | v e o ~ Do e TS e odye e bl
TILE 1 pelete TmE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-ZiP

TILE O Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

TITLE 3 Delate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

ms O pelete . TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

12. | hereby ceriity that the information s
indicated on this report or supplemepit

of the corporation or the receive,
changed, or on an attachment

SIGNATURE: :

ithfarf address,

QrAri

phed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 it
| other like empowere

R AENlecd s, L(, voos

SlGl{ATI.ﬁE ANDl:YPED OR PRINTED N}ME OF;IGNING qﬂcap (? Dmﬁ% P

Dats Daytirms Phone #

CR2E034 (10/02)



