FILED
FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # G 75_0'3 g 05-13-2002 90151 018 ***150.00

1. Entity Name

ST RUD ENTERPRISES INC

N,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

P ———

Suite, Apl. #, et
Po Bok 1380 |
T T TITa FEINamber adhaE e 'Appﬁé'd’Fb‘r'_" i

City & State ) o T ceyz s, - -
& ’ OCeOEE FL' 5?-—)—5_ ? 00// Nat Applicable
Zip Country Zip ‘3 1_/ 76 / S%N 6 E 5, Cenéﬁcate of Status Desired A Eg'gesqﬁdrgim!

7. Name and Address of Current Registered Agent

Name C - /:'
DO NOT WRITE T SeftRCloF R poL/

IN THIS SPACE CC-Hrll SPDALE DR
Y ORLANDD FL |"33¢/8

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

SIGNATURE

Signalure, typed or prinled name of regislered agent and Llle  appiicable. NOTE: Registered Agenl sigralure reured when reinsiating) DATE
9. This cprpora[ign is eligible to satisfy its tmangible Ja“::;yr ;.;;":?':e:::";sﬁlosgm 10. Election Campaign Financing $5.00 May Ba
Tax ﬂllr'!g rfequnrement and elects 1o 4o so. Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
ASeeciieriponbeck) o Make Chock Payable to Department of State . e — i -
11, _ QOFFICERS AND DIRECTCRS -
THE 3> TIE =
MZ!E SwArRCKor~ RUDOLF [, NAME g
SRETAORESS | S 31 (LLS D= DR STREET ADDRESS @
Cy-ST-2P ORLANDO e 3335/% CTY - ST 2P 3
TITLE TILE L(H
NAME NAME %
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cry-s1-2IP
e TRE
NAME NAME

s v DO NOT WRITE

e W IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TE o . ke — - — ___'_.,'___ e e . TRE [ T _ . _ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TILE ILE \
NAME NAME !
STREET ADDRESS STREET ADDRESS j
CiTY.57-2P CRY-ST-1P

13. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Staurtes. 1 further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation getTeeceiver or tfustee empowered 10 execute this report as required bg Chapter 607, Florida Statutes; and that my name appears in Block 71 or on an

attactement wit esh, with all other like empowered. upoLF.
Y s M S ‘;///a?;/ oL {07.278-32¥) |

SIGNATUR T~




