2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
RUEBEL'S INC.

155991

Principal Place o.f. Eesiness

204 37TH AVE N #358 P
GAINT PETERSBURG FL 337'04

us

Mailing Address

. 204 3TTH AVE N #358
SAINT PETERSBURG FL 33704
us

Voo

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etC.

Apr 11, 2003 8:00 am

FILED

ecretary of State

04-11-2003 90092 034 ***150.00

'

MR ORIATL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appied Tor
59-0592250 Nat Applicable
7 Country Zp Country O $8 75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, BRELON
2401 FIFTH AVE NORTH
SAINT PETERSBURG FL 33713

Name

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

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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signeturs, typad or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agenl signature raquired when reinstating}

DATE

¢ FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing

Tru

st Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VSD O Detete TITLE [ change [ Acdition
NAME RUELBEL, ROBERTA B NAME
sTReET AoDRess |721 NW MEADOWOOD CIRCLE STREET ADDRESS
orv-st-ze [MCMINNVILLE OR 97128 CTY-ST-2IP

" TILE PTD [ pelete TILE [ change [ Addition
NAME RUEBEL JR, CHARLES G NAME
STREET ADDRESS {721 MEADOWOOD CIRCLE STREET ADDRESS

‘orv-s-ze - IMCMINNVILLE OR 97128 CTY-5T-21P
TME [ petete THLE I change [ Addition
NAME - T e e e RTTivas EE R R S . - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certn‘ﬁ that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
i

indicated on t

of the corporation or the recelver or irustee empowered 10 exe
changed, or en an attachment with an ad i

SIGNATURE:

mpowered.

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vh@arus GRUBEE. QL 4703 503 412455

SIGNATURE &JIATYPED OR PRINTED NAME OF SIGND&E OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



