FILED
2003 FOR PROFIT CORPORATION Feb 27. 2003 8:00 am

UNIFORM BUSINESS REPORY, (UB f& ) :
DOCUMENT # P01000075144 \@\ ' Secretary of State

1. Entity Name / 02-27-2003 90165 044 ***150.00
HRHUBYCONG:

Fc.oe.mn Busznesses OF Q‘h.m B&'ﬁcﬂ,‘.t.uc.
Principal Place of Business Malling Address
8130 WOODSMUIR DR. 8130 WOODSMUIR DR.
W. PALM BCH FL 33412 W. PALM BCH FL 33412
e — IR AR
7133 SAuDY orar Lw. 733 SAnDY POIUT La.

%’E?g‘ e’}co | Suile, Apt. #, etc. m@m HERE IF MAKING CHANGES

Ct tate City & Sdate 4. FEI Numb Applied F

PALm BercH , FL | V'Ficm Beron, FL T 65-1129082 echos
%‘3 410 ?umry QBB o IO {B;;'ntry B &R ;..‘éertificate of Status De;sir;d' Ij ’ lise.gesq l’:?:c:“""a[ )
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

RHUDY, DOUG E
! : B Street Addr [( N ber isFAlot Al tablg)
8130 WOODSMUIR DR. - 135> SAVEY” ﬂm‘ﬁ? “Lave

el

W. PALM BCH FL 33412

“Noerw thim Rencu  FL | “H%iuy0

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Poug €.Rituny 2’/ %Z :90'03

8. The above naimed entity submits this statement for the purpose of changing it
" the obligations of registered agent.

SIGNATURE
»* . Sign:‘a(ure. typed or printed name of registered agent nt signatura required when rainstating)
. Lo
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Changs [ Addition
NAME RHUDY, DOUG E NAME
STREET ADDRESS L84 20-WOODBSHMUIRDRIVE smezTaoness | 733 SANDY Q)IMT Lane
orv-sT-2p  JWEST-RALM-BEACH-FL 33442 oveseze | AORTH CALmm C{';a-.cu =L 3340
TILE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GFTY'ST'BP - A ———r — o - - - - - = e C'TY:ST:ZIPZJ— P e Ve i e e I
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE ' O Detete TITLE O Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME | S
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatron or the recelver or trystes empowered 1o execute this rgpe Auired by Chapter 607, Fiorida Siiiules and that my name appears in Block 10 or Block 11 if

b all other Iip? ‘ ) Davs. &
. AR 03 56/-656-Z.6]Y4-
TNAME OF SIGNING OFFICER GR DIRECTQR ) Date Gaytme Phons #

SIGNATURE AND TYPED OR PRINEE

Bt LRRFD ||

AY

CR2ED34 (10/02)



