.--2002 UNIFORM BUSINESS REPORT (UBR)

AY  2E9.B00

P bt 1
== FILED
DOCUMENT # P01600081860 ’
1. Entity Name U2 & 0
RUSTICA CORPORATION o~ 038 22 Pi 3: 47
s
— .!.7 £ ey
i SECAE i'r'ﬁF‘TY OF 5 ATE
Principal Place of Businass Mailing Address Mf_[_;iu‘ [ASSER F:LOF,‘[DA
1706-4 PARK MEADOWS DR 17064 PARK MEADOWS DR
FT MYERS FL 33807 FT MYERS FL 33907
2. Principal Place of Busnass 3. Maiing Address ”"""l “' ||||”||” "m Ilm Il"l "m m” ""I IIHI I"" ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEd Z d 3
City & State City & State : 4. FEI Number Py ] =—{ -~ Applied For,
— .. 65-/ 1‘31006:“‘ T [Not Applicable
2P e~ —. 1 -Country o= Zip = b Countrye iz e ﬁ?éﬁﬁéﬁ'&sﬁsnéﬁé&‘—*cjuf&zaﬂdﬁ“m‘
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T : = - Name e e
_|__ ELADEL. ELADELM. . e —Sitreet Addrass (P O Box Number 1§ NGt ACEeptabIa)
1706-4 PARK MEADOWS DR
FT MYERS FL 33907
City FL Zip Code

8. The above nam is state r the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation€ of registead agent.
SIGNATURE /(=1 J-03
Signature.Wﬂame of aga an if applicable: [NOTE: Registared Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its lnrang&bie’
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

S

(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete e o O Change [ Addition

NAME ELADEL, ELADEL M NAME L NATH S D D)

staeeT avoness | 1706-4 PARK MEADOWS DR STREET ADDRESS 12/ 12/02-~31 F B4 750, 70

rv-st-ze | FT MYERS FL 33907 CITY-§T- 2P e

THTLE D 2 Oelete TITLE [ cChange ] Addition

NAME ELSAYED, ELSHERBENY A o NAME SRR A | T ) e e s ) 1 Y o T —
- {~smeer aooress |~1706-4 PARK MEADOWS DR oo = =) smeeranoRess |7 T TAEA3-<01076--1I04 w150, 00

crv-st-zp | FT MYERS FL 33907 CITY-5T-2iP

TITLE 1 Delets me - . ) . [dchanga [ Acdition

NAME - - - TR e T T T T T T ’

STREET ADDRESS STREET ADORESS o

CITYIsTI R T CITY-ST- 2P

mLE [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CIFY-ST-ZIP

TITLE [ pelete TITLE [3 Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [J Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 78— CIFY-ST-ZIP

13. | hekeby certify that the fyformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation

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
Aceiver 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 if
glwith an address, with all other like empowered.

CR2E034 (4/02)

t



