2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # N97000005531 Mar 21, 2001 8:00 am
T+ Enty Name Secretary of State

SCOTT MICHAEL RUDD FOUNDATION, INC. 03-21-2001 90012 026 ****61.25
Principal Place of Business Mailing Address
8177 NW 15T STREET 8177 NW 15T STREET RTRIRTRTIVE 2]
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 3307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable |
i T TCauntry T T T Zg T T T T T Country e T $8.75 additional
5. Cenrificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q. i |
RUDD, MARK J Street Address (P.O. Box Number is Not Acceptabla)
8177 NW 18T STREET
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tills if applicable. (NOTE: Registerad Agent signature reguired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE 1S $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE DO change [ Addition 8_
NAME RUDD, MARK NAME =]
STREET ADDRESS | B177 N.W. 1ST STREET STREET ADDRESS 5
orv-s-2¢ | CORAL SPRINGS FL 33071 GIrY-5T-2p i
o
MLE S0 O Detete TITLE Ol Change [ Addiion | &
nave | RUDD, BETTY . NAME o )
stReer aooress | 8477 N.W. 1ST STREET " §iReET ADDRESS T T o
om-sT-2P | CORAL SPRINGS FL 33071 cir-st-2°
TMLE V'] [ Detete TILE [ Change [ Addltion
NAME RUDD, FRANCINE NAME
STREET ADDRESS | 8177 N.W. 1ST STREET STREET ADDRESS
orv-sT-27 | CORAL SPRINGS FL 33071 CIT-ST-2¢
TITLE VD [ Delate TITLE [ Change [ Addition
HAME RUDD, HENRY NAME
STREET ADDRESS. | 8177 NW 15T STREET STREET ADDRESS
Grv-sT-2F | CORAL SPRINGS FL 33071 ciY-st-2¢
TITLE 7 Delste THLE : [3 Change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-21P
TITLE [ pete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby ceriify that the information supplied with this filing does net 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 is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empgwered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlac ent with an address, v =
Yo
N A q
SIGNATURE: 2 JLLE/AT) = A-19-Reo| 9T wtef
(_—~EigaTURE AR TYPED OR PRINTED NAME OF SIGIN Date Daytime Phone ¥




