2003 FOR PROFIT CORPORATION May Ofl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBH)
0OCVMENT ¢ _PO00C0007221 Secretary o Stae

1. Entity Name

RUTECKI & CO. INTERIORS, INC. /

Principal Place of Business Mailing Address cAavwwY WA
1022 JEATER BEND DR!VE 1022 JEATER BEND DRIVE '

CELEBRATION FL 34747 GELEBRATION FL 34747 -

2. Principal Place of Business 3. Mailing Address H“""”""WII

101} ol ponh IRipe /o) K pory ot

L4
Suite, Apt. #, stc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

Cit & Stgte Cily & $ta 4. FEl Number Applied For
Y ‘[ZMU -FL‘ (u{f;jELCf #M -’f:L 59-3641427 Npo)tpApplicabIe

3 C/? 47 %}néfygo Z"s? GIY? 5’;2& 5. Certfficate of Status Desired [ ?g;'ﬂ’esq 3:’:;“0”3'
._6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Pudecls, Nk
RUTECKI' MARK C Street Address {P.O. Box Number is Not Acceptable)
1022 JEATER BEND DRIVE
CELEBRATION FL 34747 oy a/L oo de

W Celednatian FL | “355%»

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , A
: 9. Election Campaign Financin
Ater May 1, 2003 Fee il be $550.00 et oo O A

Make Check Payable to Florida Department of State '

10. ot OFFCERS AMD DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE “1PD ' O petete TITLE [ change  [C] Addition
v RUTECKI, SEASON NAvE d)zpc[/ oﬁgq{ou

STREET ADDRESS | 1822 JEATER BEND DRIVE STREET ADDRESS { o / % o1

crv-st-2¢ | CELEBRATION FL 34747 CITY-51-2iP Fz_ 3Y7Y)

TITLE [ Delete TILE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TITLE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE T Delete hLE [ JChange [ Addition
NAME w NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-7IP i CITY-§T-21P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ@a@ﬁ"@”\"}p&fﬁ*/fﬁ@m A %4743

SIGNATUHE AND TYPEDFDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

AY  0L2/850

CR2E034 (10/02)



