FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24ta 2003f88:?()t am
1. Entity Name 04-24-2003 90209 005 ***150.00
BRUKO ENTERPRISES, INC.
Principal Place of Business Mailing Address
15330 FLIGHT PATH DR 15330 FLIGHT PATH DR
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Stite, APt #, etc Suile, Apt. #, ote [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2079425 Not Applicatie
Zi Count 2Zi Count iti
e ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address oI New Registered Agent
: e . L im aF e e CNAME e e e e - T e e -
BRUST, KENNETH J -
’ Street Address (P.O. Box Number is Not Acceptable)
18300 BONNIE DR
SPRING HILL FL 34610
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 obligations of registered agent.
SIGNATURE
- Signature, typed or printed name of registared agent and dtle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
’
. FILE NOWI!! FEE IS $150.00 .
et . Election C i i :
L Afariniy, 2003 Fos wil bo 855040 e e o $5 00
+ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP [ Delete e Ol Change [ Addition |
NAME BRUST, KENNETH J. NAME
steer aoress | 15800 BONNIE DR STREET ADDRESS
cv-st-zp | SPRING HILL FL CliY-ST- 2P
THLE [ pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-7IP
TiTLE o Ooees  _ fmme | _ . o . Dchange " [ Agdtion
NAME o T B NAME ’ T o o
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-$T-2IP
TILE O Delete TILE O Change [ Addition
NAME NAWE
SIREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-7IP
TITLE [ oelets TITLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
4///3/9 3 /[ 359 ES/5-0060
bat? Daftime Phone #

AY 604950

CR2E034 (10/02)



