2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030069 | May 11, 2001 8:00 am
1. Entity Name ! ’ :
DESIGNS BY RUCCI, INC Secreta ) of State
’ ) 05-11-2001 90034 035 ***150.00
Principal Place of Business Mailing Address
5450 NW 159TH STREET. #207 5450 NW 159TH STREET. #207
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
e R IR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumper s Applied For
Yoty 7//_{;‘? Not Applicanie
Zp Gountry Zip Country 5. Certificate of Status Desired O geae'gesqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfs%c;iwnqlr;gTH STREET, #207 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City FL Zip Code

8. The ahove named entify submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lttt 4,/ éé/&')//

SIGNATURE
Signature, typed or printed name of registered agent and HE i applicable. {NOTE: Registered Agent signature required when reinstating} DATE #
i ion i iafy i i = mn
o sone s Gt | LENOWW FEEIS S1S000 | 10 SecionGarpagn Frareng $5.00 vy e
H . . .
' regul cls fo ter ! ee wilt be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TITLE D [ Delete TITLE O change [T addition | S

NAME RUCCI, RON NAME 2

STREETADDRESS | 5450 NW 159TH STREET, #207 STREET ADDRESS 3

GST2P | MIAMILAKES FL 33014 oStz g
™

TITLE [ Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-S1-719 CITY-5T-71P

THLE [ Delete THLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21P CHTY-ST-21P

TITLE ] pelete TITLE [ Change ] Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TITLE {1 Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-51-21P

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CHTY-ST-2IP GIFY-5T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 to execute thys report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12
changed, or on an attachment with an adgtess, with all other like opfoowered.

SIGNATURE: \ icee Fon B %/2&/@/ 205 LASIS0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Darte Daytime Phone #




