2003 FOR PROFIT CORPORATION FILED

(VI AFFR P Y]

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000047258 Secretary of State .
1. Entity Name 0. * Kk
LEO RUDNICKI ENTERPRISES, INC. 03-02-2003 50159 019 777130.00
77 A

Principal Place of Business Mailing Address
6780 BOTTLEBRUSH iN 6780 BOTTLEBRUSH LN
NAPLES FL 34109 0 / NAPLES FL 34109
2. Principal Place of Business 3. Majing Addross l‘"""l l“ "I" ”l“llm "I”"m "mm” mll ”"] |]l|| ||” l“l

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbar Applied For

65‘0808882 ?fa - Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 "fd"““’”"‘"'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RUDNICK), LEQ Strect Address (PO. Box Number is Not Acceptabls)
ree ress (F.O. SoxX Number IS Not Acceptabie
6780 BOTTLEBRUSH LN / i
NAPLES FL 34109 A .
City FL Zip Code

8. The above named entily submits {his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regxstereij

K3

SIGNATURE 4
Signature, typed or prm/{! namd of registered agent and tille it applicable. {NOTE: Registered Agent signature raquited wheh rainstating} DATE
FILE NOW!!T FEE 1S $150.00 - .
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund C;)ntr?bulion. ? O fgj.gﬁol\.;zy‘;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSVT 3 Delete TITLE O change [ Addition §
HAME RUDMICKI, LEQ NAME ) e
sreraooness | 6780 BOTTLEBRUSH LN STREET ADORESS g
orv-sr-ze . | NAPLES FL 34109 CITY-ST-2P ]
- - . N V
TITLE : ' [ elete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP A CITY-ST-ZIP
TITLE \ [ Delete TLE Dl change [ Addition
HAME - - - NAME B
STAREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ : CITY-8T-2IP
THLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TiTLE \ C)Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental report is true an ste and that my signature shall have the same legal effect as if made under cath; that | am an-officer or director
of the corporation or the receiver of tlustee empowered tgfexecute)hi ort as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

WSS a7l A oh-03 | 2295 §7-2228

MATUHE ANDTVPEn_p&( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




