2001 UNIFORM BUSINESS REP{)RT (UBR)

S

1, Entity Name

TOMASZ RUT, INC.

DOCUMENT # POD000088197

Principal Piace ol Businass

502 PALM STREET STE1
WEST PALM BEACH FL 23401

Mailing Address

502 PALM STREET SYE {
WEST PALM BEACH FL 33401

2. Principal Place of Business

3 Mailing Atidrass

IR

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-13-2001 20006 022 ***150.00

30007

AR

H

Suite, Apt. ¥, elc. Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, £ lfumber Applied For
éi -jo5£026 Nat Applicabie
i n i Nt :
e Country Zo Country 5. Cerificate of Status Oesied (] $8+79 Additionat
Fee Required
6. Name and Addrass of Curreni Reglistered Agent J T Name and Address of Now Haglmd Agent
A o B . - oo -Nam&-—-— [ _: e —— - - J N e
HOSENI'HAL, JEFFREY H
Street Address (P.O. Box Number is Not Acceptable
BANK OF AMERICA PLAZA STE 500 ¢ _ piabie)
PALMETTO PARK ROAD
BOCA RATON FL 33433
City FL l?ip Code
8. The above named sniity subrmits this statement for tha purpose of changing its registered office or registered agent. or both, In the State of Florida.
SIGNATURE ) : :
Signatre, typed of peintad name of registesed agent and e il appiicable, (NQTE: Fregirtered Agen tignakure [oquired whan rensaling) DATE
ra
4
a. This corporation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 l/ 10, Elaci an o .
. _Tex fiing requirement and slects todeso.  _ | __ _ AMer MAY 1,2001 Fee will bo $550.00_V/ iy En st Eiagfigcuﬁrfrfl_g « fg'gqcﬂi‘;fi_, S
=T (See crileria on back) | Make Check Payable to Department of State - - SR -
1. QFFICERS AND DIRECTORS 12, ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D [ bee:a me - O crenge O] acdition | S
WAME RUT, TOMASZ RAME : =
STREET ADpRESS | 502 PALM STREET STE 1 STREET ADDRESS 3
orv-stze | WEST PALM BEACH FL 33401 oiT-1- 20 B
TITLE L] pelete uila O Crange ) Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
oY-5T-21p . Ciy-ST.2P
e - [ oelete-_~__ B s . . [ Chaoge L] Asdition |
RAME NAME -
———=:]~-STREET ADDRESS - |- e S e+t e = e e 0= STREET ADDRESS p T = S e e e e I
CITY-ST-o5¢ CITY-5T-2P
TLE 7 Datete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-21P CITY-ST-3p
TE [ petets TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY. 217 CITY-ST- 2P
e O pelae THLE o ' ’ [ Change [} Agdition
NAME HAME
" STREEY ADDRESS STREET ADDRESS
CITY-5T7- 27 CIey-ST-21P .
13. | hereby certify that the information : i p flllng doss not qualify lor the exempiion stated in Section 119.07(3)(i). Florida Siatutes. | Lirther certity that the information
indicated on this repar or su ental report s ¢ accurate and that my signalure shall have the same legat effect as if made undar oath; that | am an officer or director
of the corporation or the recgfiver or trustee emp ed to exgcule thig reporl as raquired by Chapter 807, Flotida Statutes; and that my name appears in Block 31 or Block 12 if
changed. or on an attachmént with an address, wnth all other like em
. T 0 § ¢ 12 #r '
SIGNATURE: AramAsz RUT ﬂ«é I €/-€5y¥s2
SIGNATURE ANP TYFED OR PRINTED NAME OF SIGIING OFFIGER onnﬁz—r?n w ! | Daytens Phone &
1 H

-



