FILED 2

2002 UNIFORM BUSINESS REPORT (UBR}) Mar 04. 2002 8:00 am i

DOCUMENT #  F93000003690 ’ *
T iy e Secretary of State |
RUSCITTI EXPORT ENTERPRISES, INC. 03-04-2002 90004 022 ***150.00
Principal Place of Business Mailing Address
1540 GULF BLVD 1540 GULF BLVD APT 1605
APT 1605 . CLEARWATER FL 33767
CLEARWATER FL 33767 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0416908 Mot Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 "fdd'tm"a'
) Fee Required
= . ___. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T T T Name T T - - s
RUSCIT"' NICODEMO Street Address (P.O. Box Number is Not Acceptable)
1540 GULF BLVD
APT 1605
CLEARWATER FL 33767 City FL | ZrCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE%&“F '\/tq;ug%m" QUSC\‘T\'\ ‘Z,Lr\{
Signaturd typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whean reinstating} ATE\
)
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE 1S $150.00 10. Eloction C an F :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tz;]?znda(r:ng:t]r?guti::mmg m Edsd'eOcROhli?ésBe
{See criteria on back} a Make Check Payable to Department of State ‘
11. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DCP T Delete TITLE [J Change [ Addition 15_
HAME RUSCITT, ANTONIO D NAME 2
STREET ADDRESS | 528 MT DAVIDSON CT STREET ADORESS §
CITY-51-219 CLAYTON CA 94517 CITY-ST-27P g“.-:r
TITLE ST O pelete TITLE [ Changs [ Acdition | O
NAME BENTHALL, MARYLEE R NAME
STREET ADDRESS | 2850 MISSY DR STREET ADDRESS
CITY-ST-2IP MAIETTA GA 30062 ' CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
~HAME — e -~ —BNE—— . - —_ -t
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-S1-21P
TITLE [ Dalete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver §f trustegfpmpowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wian adgrdss, with all other like empowered. L

o0 Ly - Reebideat” 1"\'\‘5}" A)L- G Dok

Tl
S

SIGNATURE:

SIGNASURE A){n TYPED dn PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~




