~ 2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # | 90263 Feb 05, 2000 8:00 am
RUDAT ENTERPRISES, INC. Secretary of State

02-05-2000 90053 010 ***158.75

B Principal Place of Busingss Mailing Address
- 3234 W. BUENA VISTA DR 3234 W, BUENA WISTA DR
MARGATE L 33063 MARGATE FL 33063-8338 .
- us us Duveddidl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
)
| §
: City & State City & State 4. FEI Nurmber Applied For
65-0208106 NoLreih
* - "
: Zip Country Zp Countey 5. Certificate of Staius Desired f $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name ’ B i ’
FOX, KENNETH .. Streat Address (P.O. Box Number is Not Acceptable)
3234 W. BUENA VISTA DRIVE
MARGATE FL 33083
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 registerad agent and vile if applicaole. {NOTE: Registarad Agem signature required when renstaung)y DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , N
. 10. Election Cam Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust FundaC opni;?t:mifo: nd 0 fg;ggohll?éss e
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {7 Delete TITLE [ Change ] Additio
e FOX, KENNETH J. e
STREET ADDRESS | 3234 W. BUENA VISTA DRIVE STREET ADURESS
CITY-ST-2IP MARG&TE FL CiTY-§1-2IP
E s 3 oelete TTE [ Change  [T] Additio
NAME FOX, RAMONA L Y
STREETADDRESS | 3234 W BOENA VISTA DR STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CiTY-51-2P
| me .. C— Cmm o e O Delete -n §oTIMLE ) SO - o e o w2 Change .3 Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete mLE (3 Change [ Additio
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-ST-2IP - ‘ .- CITY-8T-21P
THLE ' {7 belete TITLE {7 change (3 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 1V ‘ CiTy-§1-21p
TITLE ™ peiete THE 1 Ghange [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP I CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jsdrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusfee ep Ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 1211
changed, or on an aitachyngent wignanGddrg all cther itke empowered.

A D N T2 NV P Tt
o TR NRET o N -3042.
QR PRIMTED NAME OF SIGHING GFFICER OR OIRECTOR Data Deytima Phona #

SIGNATURE AND TYPED




