B ———————————— . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

-

[ ] b
DOCUMENT # 99000027242 May 14, 2002 8:00 am
12 Bty o Secretary of State |
o <
BRESSLER HOLDING CO., INC. 05-14-2002 90310 040 ***150.00
Prircipal Place of Business Mailing Address
170 W FAIRBANKS AVE 170 W FAIRBANKS AVE !
#102 #102 '
WINTER PARK FL 32789 WINTER PARK FL 32789
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ete. _ Sulte, Apt. #, etc. DC NOTWRITE IN 'I.'HIS SPACE
City & State City & State i 4. FEI Number Applied For
[
59'3577632 Not Applicable
ap ’ Country Zip Country 5. Certificate of Status Dasired [} $8‘75 Additional
) Fee Required
~o|. 7= -~ 2 =26, Name and'Address of Current Registered Agent-—- —~ 7~ =~ = -|=———= =~ = >—"— 7= Namae and Address of New Registered Agent- — ~~ N
Name
LUSSEHr JAMES R Street Address (P.O. Box Number is Not Acceptable)
225 E. ROBINSON ST., STE. 600
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable {NOTE: Registered Agent signature requirad when rainstating) DATE
9. 1h|sf§;.()rporatwgn ;151 er:rlgll;Is 1? s?us;géts 5I;r;tanglbie " FILE N?‘g)!;tz FFEE IS|||$|:.50 ﬂ% o 10 Election Campaign Financing - $5.00 May Be
axt |nlg rfaqmre Ent anc exects ’ After May ee w $55 Trust Fund Contribution, O Added to Fees
(See criteria On__black)’ N 0 Make Chack Payable to Departr}'aenl of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ‘ [Jchange (7] Addition §
]
NAME BRESSLER, DAVID E NAME =
STREET ADDRESS 170 w FA'RBANKS AVE STE 102 STREET ADDRESS §
CITY-ST-2IP WINTER PARK FL 32789 Ciry-ST-21P - Lclu"
o
TITLE [ Delets TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CiTy-S1-2IP
S e S e i A —— === D R e e R o - == —1_.#
TILE " Delete TILE [ Change [ Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIF CITY-ST-ZIP
TIMLE [T celete TITLE f {IChangz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CHY-57-2IP
TiTLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-21P .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY- ST-ZIP
13. | hereby certify that the informatiqn suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or syppleMental reporyid 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 regdefver oftrustee erfipdwered to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach f dre I| other like empetered.
\ i “""‘}":"\ ‘ _—
SIGNATURE: 7 pﬂ A EO D l%l%\o . 400 LR—odd
SIW\N& TYPED SA PRINTED NAME OF SIGNING OFFICER OR DlnEcron . Date Daytima Phona #




