FILED
FOR PROFIT CORPORATION Aug 04, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # DO | 000054 199, / Secretary of State

1. Entity Name 08-04-2002 90161 043 ***550.00

Rudh's Lowndromed, T,

DO NOT WRITE IN THIS SPACE
975057

2. Principal Place of Business 3. Mailing Address
{0S82 ST. Aucustine Rd | 10589 S, Pucuskine R4
Suite, Apt. #, etc. ~ Suite, Apt, #, etc. N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Jacksonyitle ‘\yo.d\Son oillg . Ry 94 - 37133AXN0R Not Applicasie

Zip Couniry Lountry 5. Cerlilicate of Status Desired O $8.75 Additionat

_ 39:9:5_,“ L @U\JM %ﬁ?\ﬁS"l BU\J Fee Required

e e p ol o BRD BT e e T e i - —— 7. Name and Address of Current Raglstered Agent"

Nam
ANY L
DO NOT WRITE tf‘;g;‘(ﬁ‘*: el
, WL ing
IN THIS SPACE %

. “Kocksonu: e, FL | &%’ <7

8. Thé'hbave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

v

SIGNATURE

Signalure, typed or printed name of registerad agent and tlle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i o o . January 1-May 1 Fee is $150.00 ‘ ‘ ‘
e oroton s kgl sl s angie Aner My 1-Fos SSS5000 | 10 SocionCanown Francis _ $5.00 ey e
s rfglier'a on back) ’ 0 _ Amended UBR is $61.25 - Trust Fund Contribution. a Added lo Fees
B8 crilena on bac Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS '
TiTLE PRes, _ TLE
NAME FRANS Luw e NaE
smrnaoness | 10SBR ST Augustine &d STREET ADDRESS
CITY-5T 2P JIodeonoille , FL 332 =Y CiTY- ST-21P
TITLE TITLE
NAME : NAME
STREET ADDRESS E STREET ADDAESS
CITY-ST-2IP ' . CITY-S7-2IP
TITLE =~ . - - - - . £T|TLE v T e g ey M Sl e i e e -u'a‘.;,_;'« It s Myt i i 2, oo e
NAME NAME

EET ADDHESS ET ADDR _
ET;—S:ZJPE EITYE-ST-ZIPESS . DO NOT WRITE

- ™ | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE . TITLE

NAME . . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TMLE N TTLE

NAME o NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P

13. ! 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 repart 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 or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an agdress, with all other like ephpowered - L
SIGNATUREQ ha @I/zq/oao (904 c6a- 4718

SIGﬁATI.rQE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

+

CR2E0348 (12/01)




