FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am

DOCUMENT #  PO0000033046 | Secretary of State

1. Entity Name

RUDI'S'M.B., INC. 02-13-2002 90110 006 ***150.00
Frincipal Place of Business Mailing Address

€61 WEST FAIRBANKS AVENUE 661 WEST- FAIRBANKS AVENUE

WINTER PARK FL 32789 WINTERPARK. FL 32789

A

AR

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to ;aiisfy its Intangible |~ “TFILE NOWINFEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [ Added to Foss
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
THLE D 7] pelete TITLE [JChange [ Addition
e VUCKOVIC, RUDI e
STﬁﬁﬂ_ﬁ‘Q?ﬁﬁsi 661 WEST FAIRBANKS AVENUE STREET ADDRESS
CITY<ST-2P5 “1\WINTER'PARK FL 32789 CITY-57-21P

] 3 :w;:v; W Etin (] Delete TITLE {0 Crange [ Aduition

SO H NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-8T-ZP
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ) TITLE O Change [ Addition
NAME NAME
STREET ADDRESS B .STREET ADDRESS
cIvY-$1-21P CITY-ST-21P
TIMLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP ? _ :
e ‘ ' LTE ‘ [ Change [ Addition
ﬁ;\v':nE.q-_J- 1iwil ,NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t{::;_ind'c_ate,gon this, report or supplemental report igbkre and accuga® and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
== “'of the torporation or the receiver or trustee epafowsrag-o exgefUte this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

f like empowered.
I% /M.’C{é)/ /. /éé bz

Date Daytime Phone #

SIGNATURE:
P

SIGN. RE ANMD'TYPED QR PRIJFED NAME OF SIGNING OFFICER OR DIREC

—————

EFRE SISV V)

ny

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 0 T o ———— DONCT WRITE-INTHIS SPACE——
City & State City & State 4, FEINumber , _ .. .- Applied For
N 59-3649164 Not Applicable
Zip' Count Zj Count i
P ountty P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VUCKOWC' ‘RUDI Street Address {P.0. Box Number is Not Acceplable)
661 WEST FAIRBANKS AVENUE
oot aded i i ”""‘l ) ;\
WINTER PARK'F o
City FL Zip Code

CR2E034 (3/0%)



