o

2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58090

1. Entity Name

INTER-BULK LAND CO.

ecretary of State

04-14-2003 90348 002 ***150.00

Principal Place of Business Mailing Address
C/O LUBRANO. ANDREW J
210 S MAGNOLIA STE B

TAMPA FL 33606 TAMPA FL 33606

C/O LUBRANOQ, ANDREW J
210 S MAGNOUIA STE B

R TRTRATRR

2. Principal Place of Business 3. Malling-Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied ror
59‘253%28 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired O -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R - -

SUTETT00
TAMPA-FL-33602-0006

e e - T

“ANTONO-_f- L) BLRND - -

StreeEAd ess (P.O, Box/N)?béls NotAcc 1able

T M PA

FL

T AmAR 302

'h 8. The above named entity submits th

the obligations of registered a

SIGNATURE

Signaturs, typsd or W%nd iitle if applicable,

(NOTE: Registersd Agent signature raquired when reinstating)

DATE

FILE NOWH FEE IS $154 OD
After May 1, 2003 Fee will bg $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e DPT O Delete LE [ Ghange [ Addtion
NAME BRUHN, BERND H W NAME

streer aooress (210 S MAGNOLIA STE B STREET ADDRESS

eme-stze | TAMPA FL CITY-ST-2IP

TITLE Dvs [ Deiete TLE [ Change [ Addition
NAME LUBRANO, ANTONIO M NAME

sTeeet AboRess |20 S MAGNOUIA STE B STREET ADDRESS

crv-st-zp - {TAMPA FL GITY-5T-2p

TITLE D Delete TITLE [ change [ Addition
HAME - - - - -NaME e~ - = IR :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2Ip

TITLE [ Delste TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY- ST-ZIP

THILE U1 Detete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this regort or supplemental repg
of the corporation or the receiver or trusteg

SIGNATURE:

SIGNATURE AND T\‘IZED OR PRINTED NAME OF SIGNIMG QFFICER OR DIRECTOR

Date Dayiime Phone #

ooy

CR2E034 (10/02)



