2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

VASILE BRISC ENTERPRISES, INC.

PO98000065970

Principal Place of Business

1520 13TH STREET. 500
NAPLES FL 34117

Mailing Address

1520 13TH STREET, 500
NAPLES FL 34117

2. Principal Place of Business

1520 \»TH STREET S

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

2

Feb 12,2002 8:00 am ¢

Secretary of State

02-12-2002 90070 001 ***150.00
02-12-2002 90070 Q02 ***x*x*g 75

AL MRt

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number Apglied For
NAPLES = 65-0857547 Not Applicable
Zip Couniry Zip Country - $8_75 Additional

> LT SH

5. Certificate of Stauig_’qasjfed w-.ﬂﬂ-.

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e JRSILE HR\IGE

Street Address (P.O. Box Number is Not Acceptable)

LLYWOODFL 33020

1520 \5Th oeeet QW

City N%P L—ES

FL

ZipCo%Ll’HV

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.

'Y

SIGNATURE

Signatura, typed er primed name of registered agent and

title if applicable

1 {NOTE: Registered Agent signatura required when reinstating)

01/22/0R
/= o=

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added {o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD AL Delete TILE 10 e D Change [ Addition
e BRISC, VASILE G e VASILE & T oW/
STREET ADDRESS | 1520 13TH STREET,%S 74 street anpress | 1520 \STH STR f
orv-st-zf | NAPLES FL 34117 CITY-ST-ZIP NAPLE S, FL, B (-5( \\7
TME VP X veete e VP Mchange [ Adtition
e BRISS, ALEXANDR N DORINA_BRISC
STREET AD0RESS | 1520 13TH STREET, 500 smeersoniess | 150 VA TH STRE
CITY-ST-2IP NAPLES FL 34117 CITY-5T-21P NAFPLES , FL ! BL{- I f '7
T S XK Delele e S . &] Change [ Adcition
NAME _BRISS,-DORINA - - NAME oLtvPrla SABAU o
sTReeT ADDRESS | 1520 13TH STREET, 500 smeeTanoress | (DO VBHTH STREET S
emv-st-2p | NAPLES FL 34117 oITY-57-2P N&PLES . FL 247
TIME [ Delete TITLE f ’ [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-5T-71P OITY-ST-2F
TILE {1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P GITY-ST-ZP
TiTE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71p CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this filing does net gualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 ail other like empowered.

sIGNATURE —rn\NURE RUAL BEERRIC

SIGNATURE ARS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o%gs/ogz (%/)253 6966

/ Date Daytime Fhone #

By

CR2E034 (9/01)




