2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # F65304

1. Entity Name
BRUCE RAVDIN ENTERPRISES INC.

Secretary of State

03-10-2003 90764 024 ***150.00

Principal Place of Business
2834 UNIVERSITY DR.
CORAL SPRINGS FL 33065
us

Mailing Address

2834 UNIVERSITY DR,
CORAL SPRINGS FL 32065
us

3. Mailing Address

2. Bngif?l %ﬂce\if)&ﬁlqs;rw C.ruu(

ARG

717 W Cyppmlree

Suite, Apt. #, etc. Suite, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State Ty Stat:ﬁ ) —— 4. FEI Number Applied For
F'{‘ nvd_%a 'BL. J“M‘{(”‘ &f oz 582171157 Not Applicable
Zip ountry Zip Country . . $8_75 Additional
. Certificate of Status Desired O h
3 3 3% fW 3 33 &T é"wﬂﬂy 5 Fee Required
6. Name and Address of Current Registered Agent . 4 7. Name and Address of New Registered Agent
Name
TYAB\;D:\"JVBTZl:g: WAY Street Address (P.C. Box Number Is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

~. PR ¢ e T T T e T -

81G NATU.F{E

purpose of changing its registered office or reg

stered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Registered Agent signatura reduired when rainstating)

DATE

v 4= <FILE-NOWI-FEE IS $150.00 -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|=9~Election Campaign Financing -
Trust Fund Contribution.

-

$5.00 may 8o
Added to Fees

10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Gelste TILE EfChange [ Addition
NAME RAVDIN, BRUCE NAME
STREET ADDRESS | 1782 NW 124TH WAY STREET ADDRESS 7LD New i Ave
crv-sr-zp -| CORAL SPRINGS FL 33071 CITY-§T-21P Cotae Sprinp Ze 33c2;
TILE O celete TLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CHTY-§T-2IP
TITLE [ Deiete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-81-ZIP

e e . [ Delste TITLE {3 Change [ Addition
NAME T T = ’ T _HAME = = = T = T
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-ZIP
TIMLE O Delete TILE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and

Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

of the corporation or the receiver or trustee e powered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an €3, with all other like empowered.

RY S/7 7653

24m

Date Daytime Phone #

G A A

Avs

CR2E034 (10/02)



