2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G75038 FILED
17 Entiy Name Mar 08, 2000 8:00 am
AL-RUD ENTERPRISES, INC. Secretary of State
03-08-2000 90018 039 ***150.00
Principal Place of Business Maifing Address
C/0 RUDOLF SWARCKOF C/O RUDOLF SWARCKOF
122 W. MCKEY STREET 122 W. MCKEY STREET
OCOEE FL 34761-2615 QCOEE FL 34761-2615
F T e AR AWEUMMAEERLAMAR R
—  Suite, Apt.#,etc. - - e —— o |-~ Sulte AplLo#ielca— e i [ e — - e DO NOT-WRITE 1N THIS SPACE ———
City & State City & State 4, FEI Number Applied For
59-259&)11 Not Applicable
&p Country Zip Couary 5. Cerifficate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWAHCKOF’ RUDOLF Street Address (P.O. Box Number is Not Acceplable)
122 W. MCKEY STREET
OCOEE FL 32761
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.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable (NOTE. Registered Agent signature raquirad whan rainstating DATE
9. This corporation is eligible 1o satisfy its Imangible | =% ==} HI*FEE:IS:$150.00 === . T : )
Tax ﬁiingprequirememgand elects toydo $0. ‘ After M;EAYNSV;UO!O Fee wE||$be $550.00 10. ?ECUOI"I Ca’“pa'g" ﬁnancmg $5.00 may Bo
= 1" rust Fund Contribution. C Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . O Celete e Clchange [ Addition
NAME SWARCKOF, RUDOLF NAME
sTreeT ADDRESS | 122 W. MCKEY STREET STREET ADDRESS
CITY-ST-2IP OCOEE FL CITY-ST-2IP
TITLE ‘ o o ““': ) 7 Detete TITLE [[J Change [ Addition
NME ST NAME
STREET ADDRESS |- E STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS [~ o .- -§ sTREETADDRESS | - -
CITY-5T-2IP CITY-8T-ZIP
TITLE O palete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP s . CITY-ST-2PP
mme” ©e oy [ pelete o TITLE []Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-21P

13. Ipere‘bly,cerliiz that the information supplied with this filing 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-suppiemental 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 director
of the ¢orporation or the

r trustee empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attathmept with an addrgss, witl j

/4 3/o/o0  Yp]-6STLSE2)

=" SIGNATURE AND I}ﬂsyon'pmm?b NAME OF SIGNING OFFICER OR DIAECFOR / / Date Coytme Phona & /"

.




