2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 89834

1. Entity Name

BRUENING ENTERPRISES, INC.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90126 049 ***150.00

Principal Place of Business
1610 N MAIN STREET
KISSIMMEE FL 34744

us

Mailing Address
1101 VERMONT AVE

SAINT CLOUD FL 34769
us

2. Principal Place of Business

F57 E Lrfo Bronson

3. Mailing Address

@rre.

Suite, Apt. #, etc.

Hay

Suite, Apt. #, etc.

A

[J CHECK HERE IF MAKING CHANGES

E"MVHWY HMerey €, T

Cijy & State City & State 4. FE! Number 65‘0203223 Applied For
f'd { A Not Applicable
- " —
le Country Zip Country §. Certificate of Status Desired O $8'75 .ﬂ_.ddmona!
zﬂ _7_6 9 wola Fee Required
- 6. Name and Address of Current Registered Agent _ _ I A _ 7. Name and Address of New Registered Agent_ ___ _
Name

BRUENING, HENRY C, JR
A68-N-MAK-ST 1ol Ve pn?LAM

Stregt Address (P.O. Box Nur‘nberi %epiable)
ZZ Q{ Vermiosn b=

KSSMMBE RStz St~ S 34759

Y S Loeed

FL

%ﬂ Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept

2> [20 fo

1hq obligations of regisjered agent.
SIGNATURE /747 %M /;!cx-rrt, & Lorneus 3 J

S\gnalura type: prl &d name of registered agent Titler it alelcabIs (Nde Registered Agenl signature required #hen reinstating) DATE
31 9 o}

FILE NOW!! FEE IS $150. 00

After May 1, 2003 F&e will be $550.00 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to F‘lé?da Department of State

‘10. & OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVSD W O Delete e PVsD Zeemnge [ Addition
NAME BRUENING, HENRY C. JR. NAME Brwc/m cJr

STREET ADDRESS | HEHHO-N-MAIN-GF- 1{1O) Verm 0&;%,49{ STREET ADDRESS | £/p] V-cnﬁrp”[‘,

orv-st-2¢ mssms&s% 5t Clowd FL 397 50 ('St Clavel Sz S 6T

TIMLE [ Delete TIFLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ez e - s Roivestze o) el L el - ——

TILE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

e ] Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS s STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-780 ChY-ST-7IP

TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY- ST- 2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
indicated on this report or supplemental report is true and accurate and that my signature shall
of the ¢orporation or the recelver or trustee empowered to execute this reporl as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

07(3)), Florida Statutes. | further certify that the infarmation
have the same legal effect as if made under oaih; that | am an officer ar director
Florida Statutes; and that my name appears in Block 10 or Black 11 if

Data

ED OR PRINTED NAMEflGNING OFFICER OR DIRECYOR

S HRE DEQUI z‘/znrycBmmm) T 2/20/s o) W SYSD.

Daytima Phone #

CR2E034 (10/02)

»



