— FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 343786 ecretary of State
1. Entity Name 04-25-2003 90195 002 ***150.00
RUGBEATERS OF FLORIDA INC
Principal Place of Business Mailing Address
4290 MILAM DAIRY ROAD 4290 MILAM DAIRY ROAD ‘ 4
MIAMI Ft 33166 MIAME FL 33166 1 1 01 53 q

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1235512 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired [ $8'75 Additional
' Fee Reguired
_6. Name and Address of Current Registered Agent~~ ===~ - |——=~- 7~~~ —7%..Name and -Address of.New.Regisiered. Agents = . .

Name

TRUPPMAN, KEITH A.
1700 SANS SOUCI BLVD.

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

NORTH MIAMI FL 33181

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 obligations of registered agent.

SIGNATURE
Signatura, typad or printsd name of regisierad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWL! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Malke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 81D O pelete TTLE [ Change [ Addition
NAME FORTUNE, FRANK NAME
streT aopress |4290 MILAM DAIRY ROAD STREET ADDRESS
or-st-ze (MIAMI FL 33166 ; CITY-ST-2Ip : '
L PD O oelete TTLE {change  [J Addition
HAME FORTUNE, RICHARD RAME
STREET ADDRESS 4290 MILAM DAIRY ROAD STREET ADDRESS
cry-st-z2p [MIAMI FL 33166 CITY-57-2IP
e ) [ 0, T ~TILE” ST T w0 el s ST =] Changs - L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P }
TITLE (] petete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hareby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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
of the corperation or the receiver or frugtee empoweregy 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) O

changed, or on an attachment with a| dressmpvilbrallothersmemaxpowered.
siGNaTURE: VS5 \5% o Z00RED %/L// o3

SIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Fi Datb Daytime Phoris #

5909820

AV

. CR2E034 (10/02)



