2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F78091

1. Entity Name

RUTH'S CUSTOM BEDSPREADS CORPORATION

Mailing Address
1439 NE. 13TH AVE.
FORT LAUDERDALE FL 33304

Principal Place of Business
1439 N.E. 13TH AVE.
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

—

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90141 002 ***158.75

buluduiky

[

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2228793 Not Applicable
i i Zi C s
ze - Country P ountry 5. Certificate of Status Desired IH/ ?g'ggq lﬁ?:é"ona'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
4 Name

NELOMS, ALLE M
1812 NW. 15 CT.

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

FT LAUDERDALE FL 33311
o 3 City

Zip Code

FL

the obligations of regigtered agent-
PR /’U)o ;
A TSIGRATURE y -

1 fyanr/

»[" @, The above named entity submits this slatement for the purpose of changing its registered office or registersd agent,

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisleéd agent and title if applicable.

(NGTE: Registered Agent signature requirad when reingtating)

DATE

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 Be
Added to Fees

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PD [ pelete TITLE [ Change [ Addition g
NAME NELOMS, ALLIEM NAME [=;
stecT AoDREsS | 1812 N.W. 15 CT. STREET ADDRESS g
CiTY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP g
TILE sT [ pelete TILE [ Change  [] Addition %
NAME BARNES, HYACINTH NAME

stReeT s0DRESS | 3741 NLW. 2ND ST. STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33311 CITY-S7-2IP

TILE O peletz TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7iP

TILE - - ~ O Delete™” TILE T T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O celete TITLE {1 change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repert or supplemertal report is true and accurale and that my signature
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachmentwith an address, with al

SIGNATURE: Wiy

AT

S

12. | hereby certify that the Informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
shall nave the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes: and that my name appears in

Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTE(

o3 ToqBles -4 +4Y

T Dhie Daytime Phone #




