2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # F97000000402 :
1~ €ty Namo Apr 21, 2000 8:00 am
THE RUDOLPH STABLES, INC. ecretary of State
04-21-2000 90140 006 ***150.00
Principal Place of Business Mailing Address
NBTY % NBTY
Cnvilit DR 90 ORVILLE DR
TTTTUNY 1IN BOHEMIA. NY 11716-2521
Suite, Abt‘ #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
11-2337461 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_ddhional
ee Required
L _...6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
RUDOLPH' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
17615 LAKE ESTATES DR
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this staternent for the burpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registared agent and ttle if applicable (NOTE: Registered Agent signatura required when remnstatng) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;;lt ‘23 " da(r:n oi?lrig;utig]: neng 0 fg‘gﬂ;‘g‘; sB o
(See criteria on back) | Make Check Payable to Department of State
1". OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cp O pelete TITLE [ change [ Addition
NANE RUDOLPH, ARTHUR NAME
STREET ADDRESS | 17615 LAKE ESTATES DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITE VCS [ Delete TITLE [ Chenge [ Addilicn
NAME RUDOLPH, SCOTT NAME
STREET ADDRESS | 17615 LAKE ESTATES DR STREET ADDRESS
CITy-S1-2IP BOCA RATON FL 33496 CITY-8T-2IP
me " [D° T T O pekete | e ) - ) T "[change [T Addition
NAME RUDOLPH, MILLICENT NAME
STREET ADDRESS | 7615 LAKE ESTATES DR STREET ADDAESS
CITY-ST- 2P BOCA RATON FL 33496 CITY-8T-2IP
e [ celete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TIMLE O pelete TITLE : £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tpe andhaccurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the recejpvé rustee emppivered 10,9 e_cute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg
e A BEN NBED yls 1 oo

SIGNATURE:
SIGNATURE AND TWED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytitne Phong #




