2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M72434 Apr 12,2000 8:00 am
1. Entity Name t f St t
RUDIK PRINTING, INC. ecretary of sState
04-12-2000 90084 014 ***150.00
Principal Place of Business Mailing Address
% JAMES V. PARRILLI % JAMES V. PARRILL!
325 SOUTH THIRD STREET 325 SOUTH THIRD STREET v v vTw g
LANTANA FL 33462 LANTANA FL 33462-3186
Suite. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
WTSSQ Not Applicable
4p Country Zp Gountry 5. Certificate of $tatus Desired N $875 Additional
: Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o ’
PARRILU' JAMES V Il Street Address (P.O. Box Number is Not Acceptable)
10551 S.E. JUPITER NARROWS DRIVE
HOVE SOUND FL 33455
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
Signatura, typad or printad nama of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
. This .c_orporati.on is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May 5o
Tax flllng rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contribution. 0O Added 1o Foes
{See crileria on back) g Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TITLE D [T Delete E [J Change [ Addition
NAE PARRILLI, JAMES V. 1} NAME
sTrReer aDcress | 10551 SE JUPITER NARROWS DR. STREET ADDRESS
or-si-2p ) HOBE SOUND FL OTY-S1-20
TMLE D [ pelete TIME (O change [ Addition
NAME PARRILLI, JUNE C. NAME
smeer aooeess | 10551 SE JUPITER NARROWS DR. STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST- 1P
TLE ) LT Detete TITLE {1 Change [ Addition
wve | o NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP
TITLE [T Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 atete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

f .
13. | hereby certity that the information supglied with this filing does nat quality far the exempticn staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. tc) J
. ey M
SIGNATURE S i () i neiCillace /Y-S 2000 gy sxs 0998
GNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phane ¥

MDACAY2 A (D00



