2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010071 i
1. Entiy Name May 05, 2000 8:00 am
GIUSTINO J. BRUSCA, INC. Secretary of State
05-05-2000 90005 035 ***150.00
Principal Place of Business Mailing Address
1210 GATEWAY ROAD 1210 GATEWAY RCOAD
STE 6 STE €
LAKE PARK FL 33403 LAKE PARK FL 33403-1963
us us
F > v R
Suite, Apt_#, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0384226 Mot Applicable
Zip -} Country T g oo - Country = 7 7= o 5 Cer‘ﬁ-ﬁ‘caﬁe of état'us Desired '"\jh~$8‘75 Additional ===~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEST-BRUSCA, PATRICIA E Street Address (P.O. Box Number is Not Acceptable)
279 LAUREL OAKS WAY
JUPITER FL 33458
City FL Zlp Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and iitie If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Tt s o 2% | ptor MaY 12000 Foo wilbe $ssop | " EicionCangsign ancing - $5.00 way o
g re - ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Gelete THiLE [ Change 3 Addition
NAME WEST-BRUSCA, PATRICIA E NAME
STREET ADURESS | 279 LAUREL QAKS WAY STREET ADDRESS
CITY-5T-2P JUPITER FL CTy- $7-21P
TITLE Vid} ] Detets TITLE , [ change [ Addition
NAME BRUSCA, GIUSTINO 4 NAME
STREETADDRESS | 279 LAUREL DAKS WAY STREET ADDRESS
CITY-ST-2iP JUPITER FL b - ===l CTY-ST-2IP - C e -
TITLE O perete TITLE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P ]
THLE O betete TILE [ Charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TLE O 0zlete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2IP - ‘ COY-ST-2F - [ - o , o
TiTLE . L O pelste TITLE ' [ change [ Adaition
NANE ' o ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerm art is true and accurate and that myysignature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recefve sfnpowered 1o axecute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an aflact j digpd. with ai! other like empowered.

e
Sé

SIGNATURE S i S LIS [ ;'?.,ﬁ./pé‘/ﬂé Dmﬁég—Lm/“ Déﬁ

| VAP M - o p——
TR T AT T e R o = A 2T

L4

CR2E(34 (9/99)



