2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT #  PO0000112059 gc??%azrgrogfssgz?tg "

1. Entity Name

MARLENE:& RUDY SERVICES, INC. 04-09-2002 90010 014 ***150.00
Principal Piace of Business Mailing Address

4930 N. LN #320 43930 N. LN #320

ORLANDO FL 328081204 ORLANDO FL 32808-1204

RUOURADTWUIEn

2. Principal Place of Business 3. Mailing Address
2817 PurrpdeHS b4 |28710 %d@nodb#sy_ -
RJiteLﬁDt- #‘.:fiC- Smtﬁf?f{—etc. 5 DO NOT WRITE IN THIS SPACE
f s L ,l
City & State City & State 4. FEI Number Applied For
on (}/\10 , FleZ oA ont\andd FlorioA 53-3684819 Not Appiicable
BZLD"‘KI ’8 BW g%g' 9 aw 5. Certificate of Status Desired O ?eae'ggqgg:;ﬁo"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S N Name
ARICA» MARLENE Street Address (P.O. Box Number is Not Acceplable)
4930 N. LN #320
ORLANDO FL 32808-1204

K 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 Flerida.

v . b
SIGNATURE
Signature, typad of printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when reinstating) . . DA‘F . . L : ' "
9. Tais, corporation is eligible to satisfy its Intangibie - FiLE NQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax, filing: regquirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fass
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ps O Delete TITLE _ [ change [ Addition
nave . [ARICA, MARLENE . NAME
STREET ADDRESS |"4930 N. LN #320 ’ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE DP T Delete TITLE [JChange  [] Addition
NANE ARICA, ALARLENE NAME
STREET ADDRESS | 4930 LN #320 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32808 ' CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
N - . - - - — -
NAME Tl NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TITLE ] Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with zll cther like empowered.

(3N P g nT RN — —

SIGNATURE~  ‘h.enNuo ooty v )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Phone #

AV ¥5F00L0

CR2EQ34 (9/01)



