- : FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P00000059542 Secretary of State

1. Entity Name 01-09-2003 90079 036 ***150.00
RUDE DUDES, INC.

Principal Piace of Business Mailing Address
1124 GRINNELL STREET 1124 GRINNELL STREET
KEY WEST FL 33040 KEY WEST FL-33040 - .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65-1014961 Not Applicable
Zip Couniry Zip Country 5. Ceniificale of Status Desired O gifggq L»Erdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND’ WAYNE Street Address {P.0. Box Number is Not Acceptable)
1124 GRINNELL STREET
KEY WEST FL 33040 §
City : FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

i _
SIGNATURE — ; !

- Signature, tyg'ed ar prinl_ag‘pame of registered agent and titla if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

FILE NOWN! FEE IS $150.00

: - 9. Election C ign Fi i

At May 1, 2003 e wil b $550.00 e tes 85,00 oy oe

Make Check Payable to Florida'Depariment of State '
10. ) OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D e . O GCelete THLE (O Change [ Addition
NAME HAMMGOND, WAYNE HAME
staeer noress | 1124 GRINNELL STREET STREET ADDRESS
CITY-§7-71P KEY WEST FL 33040 CITY-ST- 2P
TITLE D . [ Delete TILE {1 Change [ Addition
NAME JARVIS, PETER NAME
sTreeT ADDRESS | 1405 UNITED STREET STREET AGDRESS
CITY-ST-2IP KEY WEST FL 33040 , i CImy-§1-21P _
TITLE [ petete TIILE H [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE [ Delete TILE [Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delats e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12, | hereby certify that the infofmation}suppli
indicated on this report or gupglemental r
of the corporation or the retei
changed, or on an attachrhery

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered|lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all bther fike empowered.

REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

G FEOL MY -

ny

CR2E034 (10/02)




