FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|

i\

1. Entity Name 05-01-2003 20224 049 ***150.00
AL-RUD ENTERPRISES, INC.
Principa! Place of Business Mailing Address i
C/0 RUDOLF SWARCKOF P.O BOX 1300 -
122 W. MCKEY STREET OCOEE FL 34761-2615
2, Principal Place of Business ™ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—259m1 1 Not Applicable
Zip ' Country , i Country 5. Certificate of Status Desired (! $8'75 p.‘dditio"al
Fe& Required
6. Name and Address of Current Registered Agent R E 7. Name and Address of New Registered Agent
3 ~ 7| Name
§w‘ MCKOF. RUDOLE- Street Address (P.O. Box Number is Not Acceptable)
8842 HILLSDALE DR
ORLANDO FL 32819
: City FL | ZpCoce
8. The above named entity, submns this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllganons of registeréid agent.
SLGNATURE ]
- Signature, lyped c'r';irinted nams of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW'!' FEE IS $150.00
- - - .- = c.— -9, : ign Fi i - : .
Atter Way'1, 2003 Fee wil be $550.00 R TR A I
‘Make Check Payable t‘?. %Ea Department of State '
10. Col & OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP R 7 Delete TILE [J change  [J Addition g
NAME SWARCKOF, RUDOLF NAME g
streeT aporess | 8842 HILLSDALE DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP 2
TITLE ] pelste TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-ST-2IF
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3I-ZIP CIRY-ST-ZiP
TILE 3 celete TITLE [ change [ Addition
NAME o NAME
~ [T STRCET ADCRESS™ == - ol R e s B R T DRSS [ = et e L il S et e o S e
CITY-ST-7Ip ! CITY-ST-2IP
TILE [ Desete THTLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
12. | neraby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 cath; that | am an officer or directar
of the corporation or the recejee’ Of Thastee empowered o exaecute this report as requnred by Chapter 607, FI %S&E ’a::.d that my name appears in Block 10 or Block 11 f
changed, or on an attachi addregs, it er like gipowered. /ZU 01. j; 2} 5
[t SIRED Lo oag) 24|
SIGNATURE: b’z IIRED 4222 0)7‘ 29/ 0> Yo7-298-324) |
SIGNATURE ARD TYPED OR Pmﬂ'rEu NM& OFFICER OR DIRECTOR Dats Daytima Phone #



