2001 UNIFORM BUSINESS -REPORT (UBR) FILED
DOCUMENT # L53378 . & Msae{rlﬁal%)?%}r gi_g?eamé

RUDY'S ENTERPRISES OF SOUTH FLORIDA INC. 05-15-2001 90123 044 ***150.00
Principal Place of Business Mailing Address
4331 SOUTH GLLF CIRCLE 4331 SOUTH GULF CIRCLE .
N FORT MYERS FL 33903 N FORT MYERS FL 33908 DUd92997
-l
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §3-2997040 Applisd For
Not Applicable
Zi Count Zi Countl .
i i P ounity 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FUNDORA RODOLFOR .. __ . . .. | e TS
4331 SOUTH GULF CIRCLE _ treet Address (P.Q. Box Number is Not Acceptable)
N FORT MYERS FL 33903
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.
SIGNATURE
Signature, typed or printed name of registared agent and lills if applicable. {NOTE: Registared Agent signatura requirad when reinstating) DATE
- —t
, Thi ion is elig isfy i ibl ‘ FILE N "' FEE IS $150.00 ) . ' .
et ang stoa o da g After MAY ?‘gom Fie wsm$ be §550.00 10. Election Campaign Financing $5.00 way Be
x Hling require : T ! . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P [ Detete TITLE O chenge [ Addition | &3
NAME RENEAU, GLORIA L NAME g
svreer aooness | 4331 SOUTH GULF CIRCLE STREET AUDRESS 3
CITY-ST-2F N FORT MYERS FL 33903 CITY-ST-2IP 3
o
TITLE 3 pelete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP N :
THLE [ Detete TITLE {J Change [ Addition :
NAME HAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP ~
mE ' : O Delete TITLE - Clchange  [JAddition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CImy-8T-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TTLE [ pelete TTLE O change [ Addition
NAME NAME _ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 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 supplementat report is frue 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 trustee empowered 0 exacute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
r i)/ /
S|GNATUHE.C‘>4/4A~ /@ww g-27-C
SIGNATURE AND TYPED OR PHINTED:-AJIE OWGNING OFFICER OR DIRECTOR Data Daytima Phona #
~ ) _wsaon J T2 A )= A4




