2000 UNIFORM BUSINESS REP.!BT[(UB_R)
DOCUMENT # PQO000057731 =~ °

1. Entity Name

BRUCE BRECHT SALES ASSOCIATES, ING.

Principal Place of Business Mailing Address
924 MEADOW AVENUE 524 MEADOW AVENUE
WELUNGTON FL 33314 WELLINGTOM FL 33914-8562

2. Frincipat Placa of Business 3. Mailing Address

2121291

FILED
May 22, 2000 8:00 am
Secretary of State

02-29-2000 90099 020 ***150.00

IRATINADN

i

TR

Suite, Apl. #.'etc._ .~ . Sulte, Apt, #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, F bar Applied For
U A3\l e
ir i e
Zip Counlry Zip Country 5. Corlficate of Staws Desred [ ?ggesq S?:snunas
6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SPIEGEL & UTRERA, PA.

R 0uce. EEONRT

343 ALMERIA AVENUE

CORAL GABLES FL 3313¢

Street Aaﬁfiﬁo m’m No. Abcﬁt‘a\b}s&

B. The above named entity su!

SIGNATURE

 Cily \Uoz\\; h@"(o{\

%smlemem forthe of changing lis registered oflice of fegistered agent. or both, in the Siate of Horida.
e PP — .

L8241

Slonalurs. typed of elinied Rame of rogiskered agont and titl if eapScable.

8. “This corporaiion is eligibie to Satisfy its Intangible: FJLE?;NUWI!! FEE IS $150:00

{NOTE: Registored Agent sigharins mauad whan rainsatng)

" DAT]

fax liling requirement and elacts to da so. After MAY 1, 2000 Fee will be §550.00 10. Flection Campaign Financing $5.00 mey B
= % Trust Fund Contribution. Added fo Fees
(See criteria on biack) a Make Check Payable lo Depariment of State

1, GFFIGERS AND DIREGTORS 12 ADDITIONS{GHANGES TO CFFICERS AND DIRECTORS IN 1T~ 7|
TILE PSTD (] Delete une [Jchasge [ Asgiton | B
N BRECHT, BRUCE A HAME e
STREET AODRESS § 924 MEADOW AVENUE STREET ADDRESS ©
CITY-51-Zip WELUNGTON FL 33414 CIFY-ST-2P o
TILE T 2 celte TME [J Crange 1] Addition %
HAME - oo e e ————— - HAME -
STAEET ADDAESS STREET ADDRESS
ATY-55.20 - St-7e
MLE [T pelete TLE O change [ Addillen
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CATY-ST-2IP
TE £ Deiete TE okange T Addition
NAME NAME
STREET ADHESS STREET ADDRESS
CTY-51-2P Cme-S1-2% -
e O Detete F e [lchangs [ Acion
RAME NAME
SIREET ADORESS STAEET ADDRESS
Liry-6T-2¢ oITY-5T-2P
TLE 3 Delste TIHE Dthange ) Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-51-21p CITY-51- 217
13. 1 hereby certiy that the information supplied wih ihis liling coes not qualify lor the exernption stated in Seclion ‘i‘x&.ﬁ?;'a)(i). Florida Siatutes. | funther cettify that the information

Indicated an this repart o supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatian of the receiver ar rustes empowerad 10 executs this report as required by Chapter 807, Flodida Statutes; and that my name appears in Block 11 or Block 121t

changad, of on an attackmant? with an address, with all Wmﬂ.
SIGNATURE: X, Q\{NCQ/ N0 rdkac—

Se\-14s
2136

SIGNATURE-#ND TYPED OR PRINTED NAME GF GIGNRG OFFICER OH DIRECYOR

Dayumn Phone ¥

é}/zl /oo




