2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & P94000015436 "Secretary of State

RULON, INC. 02-21-2002 90101 005 ***150.00
Principal Elace of Business Mailing Address
v r"4m u"‘a’ 's‘m R et . m QA‘W -

‘PORT ST. LUCIE FL-34953 PORT ST. LUCIE FI, 34953

[T

2. Principal Place of Business 3. Mailing Address
RRA0A A SHLASE | A0 S .Sl St
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - ity & State 4. FEI Number Applied For
Poadk ok luthe FL | St lamg  FL 650477511 T
Zip Countr i Countr ” ‘ $8.75 Additional
SL\C{S’ 3 . 5‘5 ) och e g(_\qs 3 é_& ) L‘ e 5. Certificate of Status Desired O Foo Hequired' ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e o
RUEBO, WAYNE .
! Street Address (P.O. BoxNumber is NoL Acgeptable)
AQS-GW-ROFFNERTT— 2500 SIEETERIK St
PT ST LUCIE FL 34953 * 5
A City R Zig Code:
Pk gt . Locie FL | 2d%<3

2%

8. The above na7nt4ty submits this statemegt for 1 urpgee of changing its registered office or registerad agent, or both, in the State of Florida.

Do 7 fas/oa.

SIGNATURE

Signature, typed orﬁrinte%ame of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} / /DATE /

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D O Deiete TITLE Ve _ [ Change mﬁ
NAME RUBBO, WAYNE D20 50 Sega Sy . [ owme SoN R SNew \en

STREET ADDRESS | - 1848-5-"We-NAMTUCKET-AVENYE —— STREETADDRESS | 2% 50 B S D, SALK ST

CITY-ST-21P PORT ST. LUCIE FL 34953 CITY-ST-21P Vok % -\-\Dd e VL AUgs 3

TITLE [ Celete TITLE [ Change ] Addition

NAME NAME '

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE 1 Delete TITLE T Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-ZIP CITY-8T-21P

TITLE [ Delete TITLE [1Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-S7-2IP

TILE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this report or supplemental report is irue and accurate and that my sigrature 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: VA 4V

changed, or on an attachment with an address, with all ofl lik
A //L/&/ b
%, RO S
?l& /

7 SIGNATURE ,ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON . Daytime Phone #

CR2E034 (9/01)



