2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am ¢

DOCUMENT #  P02000001881 < Secretary of State
1. Entily Name 03-19-2003 90122 035 ***158.75
CELIENE BRUCE CONSULTING, INC.
Principal Place of Busingss Mailing Address
5500 S.W. 136TH AVENUE 5500 S.W. 136TH AVENUE
FORT LAUDERDALE FL 333%0 FORT LAUDERDALE FL 33330 _
N N BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— OH] l L{ﬁ 70 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ﬂ ?g'gg“ﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY S ESQ. - T © 7 T 7 T Steet Address (P.O. Box Nurnber is Not Acceptable)  ~ =
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33062
City FL Zip Code

8. The above named entity submits this stalement 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, lyped or printed name of registered agent and titls if applicablg. {MOTE: Registered Agent signature requirad when reinstating) DATE
" | .
A F";WE N?‘gooal:fE ‘§Ii15$aé°5g 00 9. Election Campaign Financing $5.00 May Be
fler May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [ Defete TILE [ Change (] Aadition
NAME BRUCE, CELIENE NAME
streeT a0DRESS | 5500 S.W. 136TH AVENUE STREET ADDRESS
cry-sr-z2p |FORT LAUDERDALE FL 33330 oITY-3T- 2P
TITLE v ] Delete TILE [JChange [ Addition
NAME BRUCE, CHARLES NAME
STREET ADDRESS | 5500 S.W. 136TH AVENUE STREET ADDRESS
cmv-st-zp |FORT LAUDERDALE FL 33330 . CIFY-ST-2P
TIMLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oITY-ST-2IP ’ R -~ gomstae ) .
THLE 2 oelete THLE T T Ochange - [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P ] CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section<119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 cerporation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Slack 117
changed, or on an attachment with an address, with all othgr llke empowered. C(, u he s, n»os_sg(

Pz ot e g ~Sta I8t
SIGNATURE: NaCEESED 3 / [ /03 §5y-St

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

z

CR2E034 (10/02)



