2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62250

1. Entity Name

FILED
Apr 30, 2001 8:00 am

) ecretary of State
RUGS UNLIMITED, INC.
04-30-2001 90333 024 ***150.00
Principal Ptace of Business Mailing Address
4815 PEMBROKE RD 4615 PEMBROKE RD
HOLLYWOQOD FL 33021-8116 HOLLYWOOD FL 33021-8116
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59-281 1050 A'pp!led Far
Not Applicable
Zp Country I Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUDAKIEWICZ, ROBERT
4815 PEMBROKE RD
HOLLYWOOD FL 33021

Street Address (PO, Box Numier is Not Acceptabla)

City

] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, Wwpcd of prinled rame of registered agent erd ti e i applicabie,

(NOTE: Registered Agert sigrature requed when re 1statingh OAlE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI FEE 1S $150.00

After MAY 1, 2001 Fez will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) O Mate Chacl Payable to Deparimant of Siate Trust Fund Gontroution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TLE p O Delete TITLE [ Change [ Addition g
NAME RUDAKIEWICZ, ROBERT NAVE e
STREET ADDRESS | 4815 PEMBROKE RD STREET ADDRESS :gr:
CiTY-ST-7 HOLLYWOOD FL CATy- 87712 b
TI7LE v ] Delete TITLE [ Change [ Addition. %
NAE RUDAKIEWICZ, STEVEN HAME
STREETADDRESS | 4815 PEMBRGKE RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CIY-51-21P
TITLE ST [ Deeete TIMLE ) Chenge ] Addition
MAME RUDAKIEWICZ, MARY NAME
SIREET ADDRESS | 4815 PEMBROKE RD STREST ADORESS
CITY-ST-7P HOLLYWOOD FL CY-57-212
TITLE ] Deste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2P CATY-87- 217
TISLE ] Deete TITLE O Change [ Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P GITY-$T-7IP
TI5LE O Detete TITLE (1 Change [ Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P

13. \ hereby certify that the information supphed W
P2 [sTa t

ith all ather Jike empowered.

o —-

bhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥TA.e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
Ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o fOud e

/ Dy rJ/ Q5d-G37-5 A4

SlGNATURYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D?tp Daytime P ]




