2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

RUST MAGIC #1 INC.

P00000002130.

Principal Place of Business

C/O BUDNER & ASSOCIATES. INC.
17682 SEALAKES DR
BOCA RATON FL 33498

Mailing Address |
G/O BUDNER & ASSOCIATES. INC.
17682 SEALAKES DR
BOCA RATON FL 33458
r

2. Principal Place of Business

3. Malling Address ;
!

Suite, Apt. #, sitc.

Suite, Apt. #, elc.!

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90022 041 ***

150.00

VA G

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number Applied For
x 650973248 .
. Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
- - } - Name - R - - A - —
BUDNER, MORDECAI ‘ Street Address (P.0. Box Number is Not Acceptable)
17682 SEALAKES DR
BOCA RATON FL 33498 }
1 City FLL | 2 Coce
8 The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of F |da
{
SIGNATURE .
| {NOTE: Registered Agent signalure required when seinstating) DATE

Signatura, typed or printad name of registered agent and titie if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and glects 1o do 0.
O

(See criteria on back} Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P L1 Dalele! TITLE [] Change [ Addition

NAME BOUGANIM, ALBERT & NAME

sraeer aonness | C/O 17682 SEALAKES DR ; STREET AUDRESS

orv-si-ze | BOCA RATON FL 33498 f CITY-§T-2IP

Tine I Delete| TIMLE O Change [ Addtion

NAME i NAME .

STREET ADDRESS ‘ STREET ADDRESS g

CITY-ST-21P ! CITY-ST-2P

e O pelete’ TITLE [ Change  [7] Addition

NAME . - - _— . MAME - - - - e —— -

STREET ADDRESS { STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TImE [ Delete T DO change [ Addition

NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TITLE [ Delete ! TIRE O change  [J Addition

NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-8T-21P } CITY-8T-2IP

THLE [ Delete : TME [ Change [ Additicn

RAME f NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-2IP ﬁ CITY-ST-2IP

13. | hereby certify that the information supplied Is filj "‘}: s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental u- giyeerateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TR ccute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
fher like empowered.

Date Daytime Phone #

AV yEC80V0

CR2E024 (9/01)



