2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0o

1 Ent|ty Name
BREGANO ENTERPRISES INC. 03-04-2002 90030 035 ***150.00
Principal Place of Business ' Mailing Address
_+ 4191 SPINNAKER DRIVE /O RONALD SWEBSTER - e e e
| MARGO-ISLAND FL 34145 985 N.COLLIER BLVD

MARCO/ISLAND FL 34145

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WFiITE INTHIS SPACE
City & State City & State 4. FEI Number Applied For
59'3697577 Not Applicable
=i - .
P Country Zip Country 5, Certificate of Status Desired O $8'75 Addltlonal
. _ 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ug QD U
JIEQ R‘A‘ S Streel Address (P.Q. Box Number is Not Acceptable)
985 N COLUEH BLVD
' MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
E]
9, It;;sfﬁ%rpcr)ratprn :131 erilltglblée thJ sattls;fyéts intangible q F"i‘E N?\g;!o!, I::EE l&;>"$l;| 50.00 10. Election Campaign Financing $5.00 May Bo
fing requirement and elects 1o da so. After May 22 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
{See criteria on back) O Make Check Payablfa to Department of State
. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [Jchange [ Addition
NAME *RUECKERT, KARL H NAME
CIREET ADDRESS | 419 SPINNAKER DRIVE STREET ADDRESS
CITY-ST-2IP MAF[CO ISLAND FL 34145 CITY-ST-2IP
TITLE | 8T - (1 Delete TITLE [J Ghange [ Additicn
NAME . ] HUECKEHT URSULA & NAME

] STHEETA_I_)DB_ES.%. 41q SP!N’\!AKEB:DRWE*':“ ke STREET ADGRESS
CITY-5T-2IP MAHCO ISLAND FL 34145 CITY-$T-2P

NAME
STREET ADDRESS
CITY-5T-21P

STHEET ADDRESS
crv.st-ze | B

BT ) 1 Delete LE O Change [ Addition
NAME
STREET ADDRESS

CTy-57-2IP

STREET ADDRESS
CITY-57-2IP

TITLE : : 1 Dalete TITLE [J Change [ Addition

NAME

STREET ADDRESS e r STREET ADDRESS

TIMLE [ Delete | TITLE [J Change  [] Addition

CITY-ST-2IP o CITY-ST-ZP
TITLE | i [ Delete TILE [JChange [ Addition
NAME & O i“ NAME

STREETADDRESS | wimit il §€ STREET ADDRESS

CiTY-ST-21P :, CITY-ST-7IF

Ve

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
indicated on this report or supplemental report is trugAril accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowe ih execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wi gther like empowered

SIGNATUREX __SIZ£%, LA A ﬂ@ A=A %64/@”“ 2413/200.8-- =

— AT SIGNATURSND TYFED OR /"" D NAMED F IGNING OFFICER OR. Dl CTOR Data Daytime Phone #
/]

a -~ Lt £
' - o & ” - s

(2 LN

iy

CR2E034 (9/01)



