|
2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000020955

1. Entity Name

J & E BRUHN ENTERPRISES, INC.

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90028 012 ***150.00

1
Principal Piace of Business

2323 S. DEL PRADC BLVD.
UNIT 6A

CAPE CORAL FL 33919
us

Mailing Address

P.O. BOX 723
CAPE CORAL FL 33910
us

2. Principal Place of Business

3. Mailing Address

AR AR

I

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber 650475820 Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3_75 I-\ldditional
Fee Required
8 Name and Address of Cirrent Ragistered Agent” B 7. Name and ‘Addréss of New Registered Agant ealha
‘ Narne
BRUHN, ELLEN
Street Address (P.O. Box Number is Not Acceptable
2323 S| DEL PRADO BLVD. ptable)
UNIT 6A
CAPE CORAL FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
5ig|haiure. typed or printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signatura requirad when reinstating) DATE
1
. b e ) T,
9. Ihlsfﬁprporatlc?n is ellglb\z. tcl: sat\sfycljts Intangible At FI;.’IEA\EQOV:OM FFEE |..°fﬂ$; 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
axlling rfequwement and elects 1o do so. er 1, ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable 1o Depariment of State

11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PC 1 Delete MLE [ Change [ Addition | &
NAME BRUHN, JUERGEN H NAME =4
sTRreT ADDRESS | 2323 S, DEL PRADO BLVD. STREET ADDRESS 3
arv-st-2p | CAPE CORAL FL 33919 CITY-ST-ZIP O
e VTS [ Delete TITLE []Change [ Addition %
NAME BBUHN, ELLEN NAME

STREET ADDRESS | 2323 S. DEL PRADO BLVD. STREET ADDRESS

or-si-2¢ .| CAPE CORAL FL 33919 _ GIv-S1-2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP | CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME ! NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TMLE ! O Delete TIMLE [ change [ Addition
NAME | NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P | CITY-5T-2IP

TITLE [ pelete TILE Ochange  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP | CITY-ST-2IP

13. | hereby cerfiiy that the informaticn supplied with this filing does nat 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE:

e

$-/3-0/ 94(-772-¢/-35

SIGNATURE AND TYPED OR PRINTED NAME CF ﬁﬁUING OFFICER OR DIRECTOR

Data Daytime Phone #




