2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

P93000054365

FILED
Jan 16, 2003 8:00 am
Secretary of State

1. Entity Name

BRUCE F. IDEN TRUSTEE, INC.

01-16-2003 90054 026 ***150.00

Principal Place of Businass

3240 CORPORATE WAY
SUE-606—

MIRAMAR FL 33025

Mailing Address
3240 CORPORATE WAY

MIRAMAR FL 33025

AR R

2. Prir%pglzljf?e(}j)f Buscinj;; . ! ) 10

3. Mailing Address

3240 Corpake bof

Suite, Apt, #, etc.

Suite, Apt. #, elc.

IDC/HECK HERE IF MAKING CHANGES

jZip -
733025

City & Stat City & State 4, FEl Number Applied For
fbll &A%@ GLA ' ﬂ/l((z-—AM P\fZ- Ql o a o 65-042?184 Not Applicable
Country Zip Country $8.75 additional

5. Certificate of Status Desired

25

U Fee Required

330

7. Name and Address of New Registered Agent

6. Name and Address of Current

. IDEN, BRUCE F
3240 CORPORATE WAY
- HOLLYWOOD FL 33025

Registered Agent

— e e o

/

N W o W =

the obligations of registered agent.

. i

SIGNATURE

. 8. The above named entity submits this statement for the

Street Ad @iﬁ% Box‘NCLér‘n?ber J{Not Ac‘cigt@le) L \.(
) [ RAM R FL |7 020"

hanging As registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

1/14[a3

Signature, typad or pringed name of registared aenl}f(d m\t‘if ieible.

(NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.0

N

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS } KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D [ oalste TILE Dicecko, Pesdet MChange [ Addtion
NAME IDEN, BRUCE F A ReocE & DES
stReeT anoress | 3240 CORPORATE WAY STREET ADDRESS r;jqo wrQorGPf e (oG
orv-sT-7p  [HEEEYWOOD FL 33025 CITY-57-2 g AA L P Lo A ’3'30‘2/(
TI1LE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
| TIMLE — R - [T pelete A _TTE “o e e m e s sl <o =~ [.Change ] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
THLE 3 Deleta TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Detete O Changa [ Addition
NAME
STREET ADDRESS
CIFY-5T-2P )

12. | hereby certify that the infarmation su
indicated on this report or supplemen

pplied with this filing does not qualiy
tal report is true and accurate ang &
of the corporation or the receiver or trustee empowered 10 exegule-iy

4 118.07(3)(i). Florida Statutes. | further certify that the information
ol have the same legal eftect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alls

SIGNATURE:

H[OZ  Gsy gesoors|

SIGNATURE AND TYPED OR PRINTED NAM?GF ?GN)\!G OFFICER CR DIRECTOR
£ et

" Date Daytima Phona #

Ziroonn |

AW

CR2E034 (10/02)




