2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90270 046 ***150.00

DOCUMENT # K27700

1. Entity Name

BRUCKNER & BRUCKNER, INC.

Principal Place of Business Mailing Address
4932 N PINE ISLAND ROAD 4992 N PINE ISLAND ROAD
FT LAUDERDALE FL 33351 FT LAUDERDALE FL 33351
>
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65.0060177 Not Applicable
ap : Country Zip Country 5. Certificate of Status Desired [ |§e83.ge5q L.:id(iitional
6. Narme and Address of Current Hegister;; Agent 7. Name and Address of Neﬁ Reqgistered Agent
Name
BHUCKNER' MICTHELL W Sireet Address (P.O. Box Number is Not Agceptable}
10766 NW 21 PL
CORAL SPRINGS FL 33071
’ City FL | 2P Code

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
T . S\gnalure Iypsd o, printed name of rag\stered agent and mle lf appl\cabla - ) {NQTE: Registered Agent signature requirad when reinstating} N - DATE
: FILE NOW"E FEE IS $150.00 | — |
. : 9. Election Campaign Financing $5.00 may B
o/ r . y Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. - 0O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O pelete ME (JChange  [7] Addition
NAME BRUCKNER, MITCH NAME
STREET ADDRESS {10766 NW 21 PL STREET ADDRESS
or-stzp  [CORAL SPRINGS FL CITY-ST-2IP
TIMLE \W»! 1 pelete TLE [ change [ Addition
v BRUCKNER, GERI AV
STRAT ADDRESS |10766 NW 21 PL STREET ADDRESS
orv-sT-20  |CORAL SPRINGS FL CITY-ST-ZIP
TITLE 7 ) O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ' CITY-SF-2IP
TTLE [ celetz TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 2 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yvith an address, with all other like empowered.

Tdstohbraghize Ondud Yholes  tsd Mo

SIGAVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTDR *F Da¥ Day‘lima‘Phune L)

SIGNATURE:

VK LGL oA

nv

CR2ED34 (10/02)



