2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G72663

1. Entity Name

RUDOLF REIDER, INC.

Principal Place of Business
1900 NE 28TH TERR
POMPANO BEACH FL 33062

Malling Address
1900 NE 268TH TERR
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address

i3 So. OnenpBwh | 137/ So, Ocenns Brub.

Suite, Apt. #, etc,

AT & (L, 03

Suite, Apt. #, etc.

Aor o 603

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90224 047 ***150.00

METRHHAARATAR AR

IR CHECK HERE iF MAKING CHANGES .

ity & State ty & State 4. FEI Number
ﬁ . mpPavo BEA’G\" L &;m,ﬂﬂﬂa BEACJ} FL 59-2361371 Not Applicable

Applied For

330@2_

Cour{try Zip

VUS4

330é 2_ CDU[SS"A—.- . 5. ;ertificate of Status Desired O Fee Required

$8.75 Aaditional

6. Name and Address of Current Registered Agent

- ___7T T 7 7. Name and Address of New Reglstered Agent

1
i
.

-

UNITED STATES CORPORATION COMPANY

1201 HAYS STREET
SUITE 105

Name

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

TALLAHASSEE FL 32301 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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalurg required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) - ,
At M 1,2003 £ Wit o8 35000 Dol ieed [y $5,00 ey os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS In ADDITIONSICHANGES TO OFFICERS AND DIRECTCRSIN 11
TIILE P [ Gelete TITLE jg\(:hange [CF Addition
NAME REIDER, ANNA LUISE NAME
sraeet sovaess | 1371 SO. OCEAN BLVD swraness | 37/ S0 OcEav BLD  APT #E03
orv-si-zp | POMPANO BEACH FL 23062 CrY-ST-2°
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I° CITY-ST-2IP
TITLE —_ e [ Delete ~ TME — ~ | - - - e [C change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ oelete TITLE [ Change [ Addition
-NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ delste TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
part as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tfrustee empowered to execute this re|

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yy abins UsdyvIRED 2/slp3 _ 4su-781-0319

i}, Florida Statutes. ! further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

LA £~ > =R AV}

ne

CR2E034 (10/02)




