2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT #  PO0000046728 Secretary of State

1. Entity Name

Mar 06, 2002 8:00 am:

CR2EQ34 (9/01)

In
\
|

RUSTY'S DEL, INC. 03-06-2002 90115 008 ***150.00
Principal Place of Business Mailing Address
11035 CASA GRANDE CIR. 11035 CASA GRANDE CiR.
SPRING HiLL FL 34608 SPRING HILL FL 34608
2. Principal Place of Business 3. Mailing Address H|||‘||| “| |||“ |m |Im ||”| I|I|‘ "“l Iml Ilm l“.I “I” I|“ ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3646258 Not Applicatle
Zi Count Zi iti
° ountry v C(iuntry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMOHE' GUY ’ Streel Address (P.O. Box Number is Not Acceptable)
11035 CASA-GRANDE'CIR. -~~~ .= ~—— "~ .= ——— = e s T v T mmmmrmm e e e N
SPRING HILL FL 34608 '
’ City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
*
SIGNATURE
\ Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. . . . . . . . "
) 97 ;hlsf.clpr?oratngn is e!lglb|: t? sahsfy(;ts Intangible FILE NOW!! FFEE IS $150.00 10._Election Campaign Financing . $5.00 MayBe.
= ax fling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria cn back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [l Change [ Addition
v AMORE, GUY NAME
sTReeT A00RESS 111035 CASA GRANDE CIR. STREET ADDRESS
orv-st-ze ISPRING HILL FL 34608 .. Qomsee
me D O oslete TILE [ change [ Addition
N AMORE, AGNES NAME )
STREELADDRESS 11035 CASA-GRANDE: CIR . commeme s s o B STREETADORESS = S S & i it e o S e
CITY-ST-2IP SPR'NG H“_L FL 34608 CITY-57-ZIP
TTLE [J oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-3T-2IP CITY-ST-7iP
TITLE [ palete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-87-ZIP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-SI-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infa:maticn
indicated on this repoft or supplemental report ighrue 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 corperation or the receiver or trustee el ered to execuie this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: th all other like empowered. -
(z52)
@RUFINT LY TIRIE TN TR TS, -
SIGNATURE: __ S GINJ /18 ORI Al 252 o&47%
5|GNATUREMP TED NAME DFEfING OFFRCER OR DIRECTOR Date I hl / Daytima Phone 4



