e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ3000005087

1. Entity Name

BRUMIC DESIGNS, INC.

FILED

Secretary of State

05-14-2002 90206 003 ***150.00

Principal Place of Business Mailing Address

4450 SW 61 AVE 2613 GULFSTREAM LANE
DAVIE FL 30314 FT. LAUDERDALE FL 33312
us

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 14, 2002 8:00 am

. - City & State City & State 4. FEI Number Applied For
. 65‘038 1586 Net Applicable
i . Count Zi nt iti
“p Ly P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAIKSNIS'TELGEN’ MICHELE Strest Address {P.O. Box Number is Not Acceptable)

5000 SW-GHTHAVE-#206 2513 G l Lt Lana

DMIE-F338H— o1 La Lol ecdatt ¥ 33314

City Zip Code

FL

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 Florida.

siaN ATGMM “{-a3 ok

DATE

Signaiure, lyped or printed name of registered agent and titla if ag

able.

(NOTE: Registered Agent signature reguired when reinstating)

9. This corperation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$500 May Be

i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 _—
o Trust Fund Contribution, Added to F
(See criteria on back) O Make Check Payable to Departnient of State edlorees
I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD 1 pelete TMLE _ E‘l'\f;hange [ Addition
NAME TELGEN, DONALD B NAME -
STREET ADIDRESS sweETAORESS | S FTT R GV it Loae
orv-sr-ar | DAVIEFE. CITY-5T-2IP A (o dedale I 3331
TITLE VPTD ] Delete TITLE [JCharge [ Addition
HAME WAKSNIS-TELGEN, MICHELE NAME
STREET ADDRESS SGOESW&AMS— STREETADDRESS [ 2 ST1 2 G o sttt e s L o
o-sT-2P | BAVIE-FE CITY-ST-2IP N Lo cluon ot Y. 33312
TITLE [ pelete TITLE [ change [ Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP *
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P _ CITY- ST-2IP
TITLE ' 3 Delete TITLE ' {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME N
STREET ADDRESS STQ!EET ADDRESS
—EiT-5T- 2P = = e —_—— —C_lTi'-ST-ZIP.-Hr—— ——— - T iemmm— S —— e c—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 11 cr Block 12 if
changed, or on an attachment with an address,_with all other like empowered.

b
cAP AN = A =) DL N 1 T ) - :,4
SIGNATURE: Y \SAELL I 2L ED <f-23 0a I - 8875
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

||
3
3
8

=]
-

CR2E034 (9/01)




