2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUDMAN, INC.

P000000251 58

Principal Place of Business
1201 SQUTHWEST 15T AVENUE
FORT LAUDERDALE FL 33315

Mailing Address

1201 SOUTHWEST 15T AVENUE
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

S
Se

FILED

08, 2003 8:00 am
cretary of State

09-08-2003 90309 001 ***550.00

(LR

o

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
B ‘ 65.1&4575 Not Applicable
aie Courtry ae Country 5. Certilicate of Status Desired $8.75 Additional
Sl T & = t— - - e e des we e = e - Airw . - ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strast Address {P.0. Box Number is Not Acceplable}

City

Zip Code

FL

B The abov¥ named entity submlts 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 regmtered ageant.
2 K i . .
GNATUH.E

-

Signature, typad ot pnmen namg of registersd agent and title if apelicable.

(NQTE: Registered Agent signatura requirad when reinstating)

DATE

~ FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be 575

"Make Check Payable to Florida Department of State

0.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PTD 7 3 Detete Tme [J Change  [7] Addition
NAME RUDMAN, RICHARD L NAME

sTReeT ADDRESS | 1201 SOUTHWEST 1ST AVENUE STREET ADDRESS

cry-st-2p | FORT LAUDERDALE FL 33315 G -5T-2P

TLE S0 1 Delete TILE [ change (] Addition
NAME RUDMAN, JOYCE M NAME

STREET ADDRESS | 1201 SQUTHWEST 15T AVENUE STREET ADDRESS

cmv-s-ze | FORT_LAUDERDALE FL 33315. } .. _oy-st-ae - o

me . [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ﬂDDRESS STREET ADDRESS

cry-ST-p CITY-ST- 2P

WILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O petete TITLE Clchange [ Addiiicnﬁ
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-§7-2P

TITLE 1 Delete TITLE [dcChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2tP

12. | hereby certify that the information supplied wil
indicated on this report or supplemental report

changed, or on an attachrment with an addrass,

SIGNATURE: AT

ith this filin

does not qualify for th_e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation

is trug ané’ 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 empowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.
m@ﬂﬂ RED

f15-03

ﬂ.f'{ Ui e

Date

Daytime Phore #

AV  8L1g00

CR2E034 (4/03)



