2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005531 R crciary of Gtate™

SCOTT MICHAEL RUDD FOUNDATION, INC. 02-24-2002 50092 017 ****61.25
Principal Place of Business Mailing Address
8177 NW 15T STREET 8177 NW 1ST STREET
CORAL SPRINGS FL 33074 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
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 A}dditional
i ee Required
6: Name and Address of Current Registered-Agent™ ™ =~ ™ "~ - |- -~ == " 77 Name and Address of New Registered Agent B
Name
RUDD, MARK J Street Address (P.O. Bex Number is Not Acceptable)
8177 NW 15T STREET
CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits this statement for the purpgose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Jegisterad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
& FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
“nime PD [ Detete TITLE [ Change ] Additicn
NAME RUDD, MARK NAME
STREET ADDRESS 3177 Nw 1ST STREET STREET ADDRES3
crv-s-2¢|CORAL SPRINGS FL 33071 o 2p
TITLE SD [ Delete ME [ Change [ Addition
NAME RUDD, BETTY NAME

STREET ADDREE‘tS 8177_ NW. 1ST_‘STB_.EETk
—omstIP = |CORALSPRINGS FL 071~ —— "~ ™ =~

STREET ADDRESS
ovest-ze |

T e T T e ST T s ek

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

Tt VD £ Delste
HAME RUDD, FRANCINE

STREET AOCRESS |8177 N.W. 1ST STREET

omv-st-2p - |CORAL SPRINGS FL 33071

TITLE O change (] Addition
NAME
STREET ADDRESS

TILE VD 1 Delete
NAME RUDD, HENRY
STREET A0DRESS |8177 NW 1ST STREET

crv-s-2¢  [CORAL SPRINGS FL 33071 CITY-ST-2P

TITLE 3 pelste TITLE {1 change [ Addition
NAME NAME -

STREET ADDRESS STREETADDRESS | 4. o .2

CITY-ST-2IP omv-st-zp RN

e - O pelete me T [ Change ] Addition
NAME NAME '

STREET ADORESS STREET ADDRESS L

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 receivgrpr trustee empowered to execute thieTepdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an attachmenyith an addrgss. vith ke eofpowesba.
g il oy g o

[ AR T— L

oo 7
SIGNATURE: ST /)

CR2EQ37 (9/01)



