2003 NOT-FOR- PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N01000005522 ecretary of State
1. Enlity Name
04-25-2003 90140 050 ****g] 25
RUBIES IN THE ROUGH, INC.
Principal Place of Business Mailing Address
5219 COUNTY RD 561 SQUTH 5219 COUNTY RD 561 SOUTH
CLERMONT FL 34711 CLERMONT FL 3411
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3737597 Applied For
Nol Applicable
Zip Country - 2P Courtry 5. Certificate of Status Desired O $8 75 Additional
o e sree— = | B TS| SV N PN o ~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGAN' DOREEN O Street Address (P.O. Box Numkber is Not Acceptable)
3218 COUNTY RD 561 SOUTH
CLERMONT FL 34711
1 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. | am familiar with, and accept
the obligations of registered agent.

senarure NI 0 A & @ ) - DoRee) -0, Eapad “/anio3
5|gnature typad o printed hame of registerad agent anrﬂ(le if applicable. {NOTE: Ragistersd Agent signature required whan reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. (W Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Cslete TITLE [ change [ Addition
NAME EGAN, DOREEN O NAME
sreeT ADDRESS {5219 COUNTY RD 561 SOUTH STREET ADDRESS
CITY-ST-2IP CLERMONT FL 3471% CITY-ST-2IP .
mLE VD I oelete TITLE ~Jchange [ Addition
NANE EGAN, AUTUMN M NAME
 STREET ADDAESS 5219 COUNTY RD 561 SOUTH STREET ADDRESS
orv-st-2e ~ | CLERMONT FL 34781 DR e e Mt — .
TITLE STD Neme e [ Change [ Addition
HAME EGAN, GARY W NAME
streeT ADoRESS | 5219 COUNTY RD 561 SOUTH STREET ADDRESS
CHy-51-2P CLERMONT FL 34711 Gy -ST-2P
TITLE Wﬁgmer O pelzte TITLE O change [ Addition
NAME :Ex:n n e NAME
sreeTAooRess | 1 B8 16 ek Shore Lang STREET ADDRESS
ev-st-ze {Csrboe tand L 2473L-G8 CITY-§T-2IP
TTLE [ Detete TIMLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IF
TITLE O pelete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 35a 3,43)

SIGNATURE: _ N REGRRER O Eca)  “Yobz 9536 x 52

CR2E037 (10/02)



