2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90170 036 ***150.00

DOCUMENT #

P00000033046

1. Entity Name

RUDI'S M.B., INC.

Mailing Address

661 WEST FAIRBANKS AVENUE
WINTER PARK FL 32788

Principal Place of Business
661 WEST FAIRBANKS AVENUE

WINTER PARK FL 32789
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2. Principal Place of Busingss 3. Mailing Address o

Suite, Apt. ¥, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Sonan | 11111 T

City & State City & State 4, FEI Number Applied For
. 58-3649164 Nol Applicable
Zip Country Zip Country i . $8.75 Additional
] . 5. Cerlificate of Status F)esuad O Foe Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— p— p— el —— - PSR MO T | P S Sy o P e = - - - - T B
VUCKOVIC, RUDI Streat Address (P.O. Box Numberis Not Acceptable)
661 WEST FAIRBANKS AVENUE .
WINTER PARK FL 32769
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, end accept -
Ihe obligalions of registerad agent.

" Make Check Paysble to Florida Department of State

. SIGNATURE - i
¥ ) Signapra.twedv orinted name of registersd apent and title if epplicaie. (NOTE: Registarsd Agant signature required whan reinstating} OATE
[ FILE NOW!! FEE IS $150,00 , o >
) L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes

10. OFFICERS AND DIRECTCRS, | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TME D [ Delete TME O change [ Addition | &
NAME VUCKOVIC, RUDI NAME |8
sreet aponess | 661 WEST FAIRBANKS AVENUE SIREET ADDRESS g
crvstze | WINTER PARK FL 32789 o g
e ‘ [ Detete TME [l change [ Addition %
NAME . HAME

STREET ADORESS STREET ADDRESS

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

me | L Detgte me 1 . O Change [ Additicn

NAME NAME Tt T T T T
STREET ADORESS “ GTREET ADDRESS

CITY-ST-OP CITY-ST-2IP

TIME [ Dekete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P Choy-ST-2P

TLE 3 Detete TME Olcrange [ Additien
HNAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2Ip Gy $7-2°P

TE [ Delste TIRE [Jchange [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIRY- ST-2IP £ITY-$1-7P

12. | heraby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.0?;13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as if made under oath; that | am an officer cor director

of the corporation or the receiver o trustee empowered 10 execute this report as raquired by Che lorida Siatutes; and that my name appears in Block 10 or Block 11.if
Whtka/ e

changed, or on an atlachment with an address, with all other like empowered.
—V
e Prone #

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4




