2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 478957 _ FILED

1. Entty Name Feb 07,2000 8:00 am
RUDY'S CLOVER BAR, INC. Secretary Of State

02-07-2000 90038 006 ***150.00

Principal Place of Business Mailing Address

3635 N, ANDREWS AVENUE 3635 N. ANDREWS AVENUE

ET LAUDERDALE FL 33309 FT LAUDERDALE FL 33309-522

S RS A R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-1605987 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ $8'75 Addiiional
Fee Required

& Name and-Address of Current Beglstered Agent__ — . - e = —— 7. Hameand Address of Hew Registered Agent .. . .

Name
STOKES' GARY Street Address (P.O. Box Number is Not Acceplable)
1851 SW 25 ST
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
. Signature, typed of pintad name cf registerad agent and e if appiicabie. {NCTE: Repisiered Apgern signatuie required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | 0. ) o
Tax filingprequirementind elects t::ydo s0. ¢ Aﬂerl:;lAY 1, 20%0 Fee \\rsiilst:es $.’?500.00 10. Elechon Campalgn Elnanclng $5.00 may Bo
o rust Fund Caontribution. O Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e P O Delete TIME O change (7] Addition
NAME STOKES, GARY NAME
STREET AooRESS | 1851 SW 25 ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33315 . CITY-ST-ZIP
e VP [ nelete TIMLE [ Change  [J Additian
NAME STOKES, SUE A NAME
STREET ADDRESS | 1851 SW 25 ST STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-ST-21P
Time |91 = - [T Diles == - e o [].Change. -[T-Addltion | _
HAME DUGDALE, CHARLES HAME
staeeT anoRess | 431 NE 68 ST STREET ADDRESS
CITY-ST-2IP OAKLND PK FL 33334 CITY-ST-21P
TITLE O oelete TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2IP
TILE [ Detete TITLE : [ Change  [] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t0 éxecute this report as required by ChapliGUT. Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other like empowered.
CHARLES DUGRA
/ 7 - J)-< (954) 564-9309
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on@( Date Daytime Phane #

SIGNATURE: Oz




