2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000034694

1. Entity Name

RUTHSTAN, INC. .

I

-

Mailing Address

2605 MARTIN STREET
SARASOTA FL 34237

Principal Place of Business

2605 MARTIN STREET
SARASOTA FL 34237

P

:5% cipal Place of Busmto 3. jling Address ”Il‘
\
— 1380 N. Tockiondl. . Ridoe B!

Wéfﬁ é% d Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90135 033 ***150.00

il

AR

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FELN Applied For
4.%_.—_(&5 “"D._. T‘: L .gug.sé-{-a FL— Q - l_o l_\ 4:-% l Nat Applicable
. ;-ZiF-. - 3 Country--—- . d~-Zipll L 3 -I-_Country - 'l'a — ..g “Certificatd of Statirs Desired D-'- —?589 ;fg‘l.:?:éuonai -~

] 6. Name and Address of Current Registered Agent 7. )‘ame and Address of New Registered Agent
Name S ! l }
WOOTEN’ STANLEY E Sye regs (R G Bo Numt}ﬂot Eepl ND
2605 MARTIN STREET 285 NITERGGsa " Ridg e TT=d.
SARASOTA FL 34237

. Citysar a..So‘hSL

FL

BR243

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or

both, in the State of Florida.

-
L SIGNATUR
( Signature, typed o printed name of registerad agent and title if applicable

P e

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee wili be $550.00

Make Check Payable 1o Department of State

FILE NOWI!! FEE IS §15000 ] >1

0.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

L
1. . OFFICERS AND DIRECTORS | KB {ﬁ)DITION__@HANGES TO OFFICERS AND DIRECTORS (N 11
TILE ‘F(ZG igent {1 Detete TITLE ?’B *w [JChange B Addition
“NAVIE HAME \_l E \MOO
STREET ADDRESS STREET ADDAESS (6" BERO N Lockiuced. R.i m .
CITY-ST-2IP CITY-ST-ZIP d‘h F 3
TITLE Nice. O Gelete TMLE Pf?&d&nﬁr [JChange  [Juiddition
NAME NAME WDO"‘,ﬁﬂ
STREET ADDRESS STREET ADDRESS ﬂ%‘éo AS. c:od'_E- C&C-Ed
I L U VORI CINY- ST 2P - ‘_m SO ‘F"L. BAZAA R
TITLE [ Delete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Colete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-53-2IP

of the corporaticn or the receiver ot try,
changed, or on an attachment with

13. | hereby certify that the informaticn supplied with this fl|ln3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

%c;

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oth empower?d
l@ \/Z« U
)

/%%»7 ]2y 9G¥ P5/7 Py

IGNATURE:
5—.._..._.———’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date Daytime Phone #

CR2E034 (10/00})



