2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G42128 Apr 12,2000 8:00 am
RUDOLPH ENTERTAINVENT, INC. ecretary of State
04-12-2000 90024 031 ***150.00
Principal Place of Business Mailing Address
212 BAL BAY DRIVE 212 BAL BAY DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541313 PP T EA e ——
us Us
T ST QTR
Suite, Apt. #, etc. Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é'g—- !S;&%Eﬁ?ﬂ Not Appiicable
" " . LR = | —
Zip Couatry @i Couniry 5. Certificate of Status Desired ] ?8'75 Alddmonai
; ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name' o - .
RUDOLPH, DOUGLAS M. Street Address (P.O. Box Number is Not Acceptable}
212 BAL BAY DRIVE
BAL HARBOUR FL 33154
City FL Zip Code

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

T
i
PN

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ P .
- ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD ] Delete ME O Change [ Addition | &

NAME RUDGLPH, DOUGLAS M. NAME %

sreer apoRess | 212 BAL BAY DRIVE STREET ADDRESS )

omv-s1-27__| BAL HARBOUR F 33154 orv-sT-2¢ a
o)

TTLE VST 1 Deiete WL O Change () Addition | &

NAME RUDOLPH, NINA NAME

sTreer aporess | 212 BAL BAY DRIVE STREET ADDRESS

CITY-$T-21P BAL HARBOUR FL 33154 CITY-ST1-21P

TITLE [ Delete TITLE {1 Change [ Acdition

NAME - - - . - NAME N . e e o

STREET ADDHESS STREEY ADDRESS

CITY-$7- 2P CITY-ST-2P i

TILE [ Delete TITLE . O change [ Addition

NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T Detete TITLE [J change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Delste TITLE [ cChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP [\ CITY-ST-2P

13. | hereby certify that the inforfhatioh supplied wgh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or sUpplefnental reportls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHficer or director
of the corperation or the recdiver fy trustee emfjowered to execute thig as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht wi
1 Doualae Rudslph _4f7/c0 305 g6 —mje

SIGNATURE: ___-\.

SIGNAYORE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIREC[pR

N Dala Daytime Phone #




