2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&umle\nENT# PO0000077576

RUDY'S CUTIES ESCORTS, INC.

Principal Place of Business Mailing Address
4670 N.W. 113TH TERRACE

SUNRISE FL 33323 SUNRISE FL 33323

4670 NW. 113TH TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, stc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91761 028 ***150.00

W W YE W Y O W

B EAACTRACR RN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33%99324 Not Applicable
Zi Count Zi Count it
P ountry ® uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ~—maie e 6..Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

SMITH, AUBREY M
4670 N.W. 113TH TERRACE
SUNRISE FL 33323

Street Address (P.O. Box Number ls Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

m?

AT

CR2EQ034 (10/02)

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Dalets TILE O Change [ Addition
NAME SMITH, AUDREY M NAME
sTRE:T ADDRESS | 4670 N.W. 113TH TERRACE STREET ADDRESS
arvist-ze | SUNRISE FL 33323 CITY-§T-2IP
TITLE [ pelate TITLE [JCharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TNE e e a -] Dalete _INMLE |- S s [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-S7-2IP
TME 7 Delete TILE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 velete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE [ pelate TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that.the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Flogida Statutes, Ifurther certify that the information

indicated on this report or supp\
of the corporation or the fgte
changed, er an an attac|

SIGNATURE:

SIGNATURE AND TYPED d’PHINTED NAM?DF SIGNING OFFICER OR DIRECTOR

Draytime Phons #




