2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am
DOCUMENT # K64120 % Secretary of State
1. Entity Name 03-26- * ke
BRUNO-EHLERS ENTERPRISES, INC. 26-2003 30184 033 710,00
Principal Place of E;Jsiness Mailing Address
2437 SE 177H ST.. STE 12 2437 SE 17TH §7.. STE 102 =
QCALA FL 344M1 QOCALA FL 34471
- . RN ERARAM RO
2. Principal Place of Busingss 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #_. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2937408 Not Applicable
Zip | Countﬁry_ L ‘ Zip o B SSTKLY_,, s 5. '(:(irtifig?ie glf_gzl_a_tgs Desired O gg-égq:\i?eﬂ:ional
6. Name and Address of 0u‘rrent Registered Agent 7. Name and Address of New Registered Agent
Name
g:g‘:z% :‘I-IEI:R;TA, STE 102 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
.‘ 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typad or printed nama of registered agent and tile i applicable. (NOQTE: Ragistered Agent signatura raguired whan reinstating} DATE
FILE NOW!H! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1! 2003 Fee Wi" be $550.00 TI’US“FUHC‘ C:}F:\trigbulion. " D fdsd-eodotl)h‘;zife
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PD O Detete TMLE [ Change [ Addition
NAME EHLERS, BRIAN NAME : .
streer Avoress | 2437 SE 17TH ST., STE 102 STREET ADDRESS
orv-sr-2¢ | QCALA FL 34471 CITY-5T-2P
TITLE SD ’ 1 Delete 1ITLE [Jchange [ Addition
NAME EHLERS, HENRY NAME
streeT anoress | 2437 SEATTH. ST, 02— e | STREETADDRESS | L e e
CITY-ST-2IP OCALA FL 34471 CITY-ST-21P
TILE ‘ [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 pelete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ celete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-21F
TITLE [ petets TILE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blgek 10 or Block 11 if
changed, or cn an attachment with an agddresg.with all other like empowered.

sienature: _AbasRGINE REOEED A Gy Poany 24 20, (36221024

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

i
)
b

v

CR2E034 (10/02)



