2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005531

1. Entity Name

SCOTT MICHAEL RUDD FOUNDATION, INC.

Principal Place of Business

8177 NW 15T STREET

CORAL SPRINGS FL 330T1

Mailing Address

8177 NW 18T STREET
CORAL SPRINGS FL 33071-7501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L

FILED

05-30-2000 90111 027 ****6].25

I

I

JNEL

00 NOT WRITE (N THIS SPACE

May 30, 2000 8:00 am
Secretary of State

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- - " -
2p Country Zip Country 5. Cerlficate of Status Desred (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
RUDD, MARK J
8177 NW 1ST STREET
CORAL SPRINGS FL 33071 5 7 Codo
- | FL
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed nama of registerad agent and hile if applcable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. — - " " OFFICERS AND DIBECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10 B
TILE PD . ] Delsis TITLE [J ¢hange T Addition g
MaME | RUDD, MARK HAME %
STREET ADDRESS 3177 Nw 18‘[ STREET STREET ADDRESS 8
CITY-ST-21P MS CITY-ST-71P L
CORAL FL 33071 _1d
TE SD 7 Detete e O change T Acdition | G
NAVE RUDD, BETTY NavE :
STREET ADDRI_ESS 3177 NW. 1s‘|‘ smEET . i STREET ADORESS_ _ - . . -
oSt COHAL SPRINGS FL 33071 _j s '
TITLE ] Delete TITLE [7] Change [ Addition
NAME nuno. FRANCINE NAME
STREET ADQRESS 8177 Nw |ST STREET STREET ADDRESS
CITY-5T-2IF COBAL SPBMS FL 33071 CITY-ST-2P
THTLE D ' T Detere e O3 Change [ Addition
NAME RUDD, HENRY NaME
STREET ADDRESS | 8477 NW 1ST STREET STREET ADDRESS
CITY-8T-2IP CORAL SPMSiL 23071 CITY-5T-2IP
e [T Delate TLE O Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP
TMLE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZiF CITY-57-21P

12. | hereby certify that the information supplied with this filin

does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 t
changed ar on an attachme

SIGNATUHE

?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(hED  Bert Ruvs 5-1-2erD Z5t75504

TG InRATIHE AND Ty P Ll oR PrrteD NAME OF d’sums omcm‘oﬁmzmn

Cate

Davtime Phona #

“r



