FILED
Mar 15, 2000 8:00 am
Secretary of State

DOCUMENT # F20798

1. Entity Name

|
2000 UNIFORM BUSINESS REPORT (UBR)
!
1
|

RUDD REALTY, INC.

! 03-15-2000 90096 009 ***150.00

Principal Place of Business

150 SE DAVIE BLVD

101w

FT LAUDERDALE FL 333t€
us iy

H

IR

[
Mailing Address

150 SE DAVIE BLVD

10tW |

FT LAUDERDALE FL 33316-1844
us 13

2. Principal PIacg‘o_f-Busipes's:- .

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(R

i

H

I

I

IR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 209 Applied For
’ 59- 1685 Not Applicable
. C . 1 t at
Zip ountry Zip: Gountry 5. Ceriificate of Staius Desired ] $8'75 Addltlonal
! ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
]
I
:‘gﬁgnégAROIbCEAN LANE 3 Strest Address (P.O. Box Number is Not Acceplacle)
i
FT LAUDERDALE FL 33318 !
|
i City FL Zip Coda

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

SIGNATURE

i

Signature, typed or printed name of ragistered agent and tille if appl?:able

(NOTE, Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

1". QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IM 11
HILE PTS | I Delete TE [ change [ Addition
NAME AUDD, CAROL E HAME
streeTAporess | 1662 SOUTH QCEAN LANE 1 STREET ADDRESS
CITY-51-21F FT LAUDERDALE FL | CITY-5T-217
TITLE | 1 Deiete TILE [ change ] Addition
NAME f NAME
STREET ADDRESS 1 STREET ACIDRESS
CITY-ST-2P | CITY-ST-21P
e IO et e [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP | CITY-S$1-2P
TILE '\ O Delete TITLE Y change [ Addgiton
NAME ; NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-21P I CITy-57-2P
TITLE T O pelers TILE [JChanrge [ Addition
NAME ‘ NAME
STREET AnnECeg . R ~$TREET ADDRESS
- T — . T T gt - T e e e
CITY-$7-21P ! _CITy-5T-2P -
TILE I O opelste e [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS i STREET ADDRESS
£4TY-81- 1P | CITY-5T-29

13. | hereby certify that the infermation supplied with this filin dées nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in‘B\ock 11 or Block 12 if

changed, or on an aitachment with.an address. with all otherllike empowered.

SIGNATURE:

f ool Rk 31000

SIS 7K

AND TYPED OR PRINTED NAME c]aF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

T

|

CR2E034 (5/99)



