-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L89834 Apr 19, 2000 8:00 am
- Enytane ecretary of State

BHUENING ENTEHPRISES' INC 04-19-2000 90015 026 ***150.00
Principal Place of Business Mailing Address
1610 N MAIN STREET 6389 BONNIE CT
KISSIMMEE FL 34744 ST CLOUD FL. 34771-9450

v 0065725

F T T AR AT
o N.Mdin SE.
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Iv'\lSSImmPP FL 65-0203223 Not Applicable
i Couniry éla f‘]q L\ Country 5. Certificate of Status Desired O gg';?qiﬁg‘ﬂ‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
e - = i —Henrg-(<\r:
BRUENING, HENRY C, JR treet Addregs (FL). Box I’}lumbeéi\lot Acceptable) — h
6369 BONNIE CT. 010" K T i QF.
ST.CLOUD FL 34771
issimmee FL | 38744

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 Flerida.

SIGNATURE 7 k b 7’[Z/L3/00

ama of registared agent and Lils if applicable / {NOTE: Regstered Agent signature required when reinstating} kT

Signelyre, typed or pri

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi ~
Tax filing requirement and @lects (o do 5. After MAY 1, 2000 Fee will be $550.00 - Blocton Campaign e fi’oo May Be
b . ed to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD O Delete TITLE {NSD . 01 EFChange (7] Acdition
NAME BRUENING, HENRY C. JR. NAME Gruening , Henry C . 3.
sTReeT ADDRESS | 6389 BONNIE CT. stReeT AnDRESS | O N TGN .
CiTy-ST-2IF ST. CLOUD FL Cimy-§1-21P Vissimmec , FL 5‘-“1‘4‘-‘
TILE O Delete TITLE [Jcthange (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE B e - = Delete- TME . i -~ . —--s[J-Change - ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete TITLE ) [ change [ Acditicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-7P 7 CITY-ST-2P
TITLE [T elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE (1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that § am an officer or director
of the corporalion or the recaiver or 1rustdee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 ar Block 12 if

3 )

g
"~ LsiGNATURE D TYRED OR PRI OFFICER QA DIRECTOR Date Daytme Phone ¥

changed, or on an attachgit re | other like empowered. \
SIGNATURE: (A2 i i 7 A{Az/oo (407 )45~ It

et Y

=



