2001 UNIFORM BUSINESS REPOR;T (UBR)
DOCUMENT # FO0000006331

1. Entity Name

RUTH GUEST HOUSE, INC.

Mailing Address

4340 W HILLSBOROUGH AVE
SUITE 212
TAMPA FL 33614

Principal Place of Business

4340 W HILLSBOROUGH AVE
SUre 212
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90053 030 ***150.00

Q6744

LUU45372

DO NOT WRITE IN THIS SPACE

i

N

City & State City & State 4, FEl Number 36-3314662 Applied For
_ Not Applicable
o Country Zip Country 5. Carticalo of Status Desred ~ []  $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - Name
DT, ROBERT ' - ut
fg‘gM\L |'i||ﬁ_OSBB%H05éII: AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
TAMPA FL 33614
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicable. [NOTE: Ragistered Agant signature required when reinsgtating) CATE
9. This corperation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e Elrizrizr%ag]:r?r?guz:: o .?dsd'oo fockel
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1%, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TLE DP [ petete TiNE [JChange  [J Addition | S
NANEE SCHMIDT, ROBERT E JR NAME 2
street a00ress | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS %
ory-sT-zp | TAMPA FL 33614 CITY-S7-7IP &
e DV (O Detete THLE [JcChange [ Addition %
NAME SCHMIDT, LAWRENCE F NAME
stReeT AnoRess | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-2IP
TLE DST 3 Delete TITLE Jthange [ Acdition
|awe _ [SCHMIDT, CHRISTINEM. . . . [ | R L S
street aooress | 43490 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS
om-st-zP | TAMPA FL 33614 CIFY-ST-ZiP
TITLE D 1 Detete TITLE D thange ) Addition
NAME SCHMIDT, DONALD NAME
sTheeT A00RESS | 4340 W HILLSBOROUGH AVE SUITE 212  soscet soomess
CITY-ST-2IP TAMPA FL 33614 CITY-§7-21P
TITLE D 3 selste TITLE [J Change [ Aduition
NAME HEIPP, BARBARA A NAME
STREET ADDRESS | 4340 W HILLSBOROUGH AVE SUITE 212 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33614 CITY-ST-2IP
TITLE ' ] Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the e

gmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supptergrgmau =0T IS tue Bhd accurate and that mySignalye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-afirustee empowered to execute this reporf as requirgd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attach @ KO QMpowoerg

ar

SIGNATUE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFLCER OR DIRECTOR Daytime Fhona #




