2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000027242 Mar 27,2001 8:00 am
1. Entity Name Secretary Of State

BRESSLER HOLDING CO., INC. 03-27-2001 90004 047 ***150.00
.
Principal Place of Business Mailing Address
170 W FAIRBANKS AVE 170 W FAIRBANKS AVE ) . .
#102 #102 T 2UJ
WINTER PARK FL 32789 WINTER PARK FL 32789
us ug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number 59'3577632 Applied For
Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

S 6.. Name and Address of Current Registered Agent — . B - . _ 7._Name and Address of.-New Registered Agent. r——

Name

LUSSIER, JAMES R
225 E. ROBINSON ST., STE. 600

Streset Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

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
Signature, typed Gr prictad name of registered agent and s it applicable. (NOTE: Regisieted Agent signatura raquited when reinstating) DATE
. R . . "
9. $h|s;l:l.orporat>qn is ehlglblg tclu s.::tls;fyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axling requirement and e8cts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. 0 Addedto Fees
{Sse criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O betete TNLE O Change [ Addition
NAME BRESSLER, DAVID E NAME
STREET ADDRESS 170 W FNHBANKS AVE STE 102 STREET ADDRESS
CITY-8T-2IF WINTER PARK FL 32789 CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P § orvesrze
TILE 3 Detete TiTLE [ crange [ Additian
_‘NA‘ME —_— . e e e - NAM_E—.. e R ara A e TR S
STREET ADDRESS STREET ADDRESS
GHY-ST-2iFp CITY-ST-2IP
TITLE O pelete TILE [ change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O palete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e 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 receiv Fwired h x?iute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

fothgr like empowered.

3|25]°‘ 407-laa- 1040

SIWW‘MNTED NAME OF SIGNING OFFICER OR DIRECTOR P Dae Daytime Phone #

SIGNATURE:

1
g

CR2EQ34 (10/00)



