2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000003690 Mar 01, 2001 8:00 am
1. Entity Name . .
RUSCITTI EXPORT ENTERPRISES, INC. Secretary of State
03-01-2001 90049 014 ***150.00
Principal Place of Business Mailing Address
1940 GULF BLYVD 1540 GULF BLVD APT 1605
APT 1805 CLEARWATER FL 33767 L I AN T
{CLEARWATER FL 33767 us
us
s v R WA AL
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
¥ City & State City & State 4. FEI Number 65.04 16908 Applied For
m Mot Applicable
Zp Couniry “lp Country 5. Certificate of Status Desired [] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUSGITTI, NICODEMO Street Address {P.O. Box Number is Not Acceplabie)
1540 GULF BLVD ess . X NU 2r 18 NOot Accgplaoie
APT 16805
CLEARWATER FL 33767
City FL Zip Code

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

Ké ﬂ / < §
3 T
SIGNATURE I kot e

Signature, typed or printed name of ragistered agewmu if applicable. {NOTE: Ragistered Agent signature sequired when reinstatng) JATE

9. This gprporatiqn is eligible to satisfy its Intangible FILE NOWH! FEE ISf $150.00 10. Election Gampaign Financing $5.00 May Be

Tax ﬂhn-g requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feis

(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE oCP [ Delete TITLE [ change [ Adeition | S
NAME RUSCITTI, ANTONIO D NAME S
streeT ADDRESS | 528 MT DAVIDSON CT STREET ADDRESS ;‘!:
CITY-ST-2IP CLAYTON CA 94517 CITY-ST-ZIP ]
TITLE ST ] Delete TITLE [ Change [ Addition %
NAME BENTHALL, MARYLEE R NAME
STREET ADDRESS | 2850 MISSY DR STREET ADDRESS
CITY-57-21P MAIETTA GA 30062 GITY-SI-21P
TITEE O Delete TITLE (I change  [] Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE £ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE "] Change [ Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticrysupplied 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 supplenfntal repgftiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ditrustee owered to execute this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit with all other like empowered.
SIGNATURE: |5 ol ﬁ{,-y( X L-2089
Daze Daytime Phone #

SIGNRTURE A‘ID TYPED OR\ZRINTED NAME OF SIGNING OFFICER OR DIRECTCR




