T T R

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #<\7®@ OO SRR

1. Entity Name

[ RusE S7ToVE ,caﬁﬁaz? nTon/

FILED
Sgp 10,2001 8:00 am
ecretary of State

09-10-2001 90048 017 ***550.00

Principal Place of Business ) ) Mailing Address .
‘20851 P1eQuillen Lane
- BRT. St lveie FL 39952

40084185

2. Principal Place of Business 3. Mailing Address
205/ mec)ui/ﬂ'n /anQ Hos/ /ﬂeaju}//eﬂ Za,ng .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ y & State _ 4, FEI Number . |Applied For,
Bort. St Locie FL 7eT St Lucie P/ 55._-/0/ 2286 Not Applicable
ip Country Zip Country . . - $8.75 additional
é YGq5 22 -5, 2 ?/9.3‘ 7 L/.‘ Y 5. Certificate of Status Desired Bl Peo Required

6. Name and Address of Current Regi: d Agent 7. Name and Add of New Regi d Agent

Name

Tohw—Samak
John anChez Street Address (P.O. Box Number is Not Acceptable)

Los/ B uillen Aane

PRT. St Loeic, FL 34951 Ty

FL | Zip Code

8. The'aboWem far the Ol chanying its registered office or registered agent, or both, in the State of Florida.

X = -
SIENATURE —E= T, o (iae? 2 D OOf
Signature, typed or printed name of registered sgant And title if applicable. {NOTE: Registered Agent signature required when reinstating} 0/ 7 T pare
9. This Forporati?n is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS _$550.§0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After:September 12, 2001 Fee will be $750.00 . a O y
g 1€ Q/ Trust Fund Contribution. Added to Fees
(See criteria on back) ¢ Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [Residen T 3 Delete e Seareta ry Treasdrer [ change  [WmGition
NAME Leonarde Sonokew NANE Loy Maniem __
STREETADDRESS | o057 M CQriiilen Lane SHETADRESS | 2D/ Lake hvrs? S
CITY-S1-2P ﬁmy‘- St . Lveie FL 3 1,/452_ CITY-8T-21P ort St Leoele , FL 34952
e Viee Fesiden7 [ Delete TILE [ Change [ Addition
NAME John Sancher ) wane
STREETADDRESS | 20877 777° Q._,« i et Aﬂ’l < STREET ADDRESS
ey -sr-2p PRT St Lopie. FL 39952 Ciry-s1-21IP
TITLE Searefar Y Jreasdrer [ pelete TITLE [ change [ Addition
NAME Lou Meaalon NaME
—STREET ADDRESS -| o8- G-~z &Pt 15Tt R STREETADORESS -] e e e o e e
CITY-S1-2P ,Oa, TSF Lerie FAL. 3Yes5 2 CITY-S7-2IP
TILE - [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP : CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute hi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit S it all othecerempowerest.
- -

)( ~ — _ =
SIGNATURE: o~ (% & ﬁw’ A7, Aoof

CR2E034 (5/01)




