(L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

anniaen

B

DOCUMENT # H70179 Secretary o :
1. Entity Name 03-03-2003 90428 041 ***150.00 <
MICHAEL S. DRUTMAN INCORPORATED
Principal Place of Business Mailing Address
1105 FLORA VISTA STREET 1105 FLORA VISTA STREET
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
2. Principal Place of Busingss 3. Mailing Address
Sulie, Apt. #, etc. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEI Number Applied For
59—2557781 Not Applicable
Zio Couniry i Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name___ o . I
RABE, HARRY H CPA Street Address {P.0. Box Number is Not Accaptabla) -
ree ress {F.0. Box Number is Not Acceptable
935 MAIN STREET ‘
SUITE D+
SAFETY HARBOR FL 34685 o FL [Zrcoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure requifed when reinstating) DATE -
AftH'EAE N:)V:él!)!:i ’l;EE Iisiitls$°5°53 00 9. Election Campaign Financing $5.00 May Be
, Atter Nay 1, ) e.aw i Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S 7 Delete e O change [ Additon | &
NAME DRUTMAN, MICHAEL S. HAME S
sTreer acoress | 1105 FLORA VISTA STREET STREET ADDRESS 3
crv-st-zp - |NEW PORT RICHEY FL 34655 CITY-ST-2P 2
o
TILE P M Delete TMLE [ Changa [T Addition &
HAME DRUTMAN, PAULA NAME
stacet anoress | 1105 FLORA VISTA STREET STREET ADDRESS
crv-st-20 - |NEW PORT RICHEY FL 34655 CITY-ST-21P
TITLE [ pelete TITLE (3 change (7 Acdition
NAME . - - - - [oNAME . - S s - = - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TimE ‘Clchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | hareby certify that the information supplied with this filing does not gualify for the exernption stated in Saction 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
Syl T 1R l/L D / /
SIGNATURE: _ V(2 . ;ME/E% a VT man 2Lstps 727-370.5153
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR f Date Daytime Phone #




