2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

RUDOLPH AND ME, INC.

P01000103023

~ ecretary of State

04-02-2003 90045 010 ***150.00

Principai Place of Business
3942 HAMILTON CLUB CIRCLE
SARASOTA FL 34242

Malling Address
3942 HAMILTON GLUB CIRCLE
SARASOTA FL 34242

- o o W W oW o

GO

3. MalJ ng Address -

L5531 0 (ol p Two. e

2. Principal Place of Business

ite, Apt #, etc, A K

Agath e

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State Hy & State 4. FEI Number : Applied For
SMA{L F\O\(/\\OA 65-1150359 Not Applicabie
Zi - -
P Country qu WD Coww‘_ 5. Certificate of Status Desired ] ?ese gg Adattional
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
- - e i = - - - - - Name.— . .4 . L. —_ - - - - -
BRIELMANN, SUSAN Street Address (P.O. Box Number is Net Acceptable)
3942 HAMILTON CLUB CIRCLE
SARASQTA FL 34242
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

1D. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE D 7 Delete TMLE [ Change [ Addition
NABIE BRIELMANN, JOSEPH NAME

sthee1 a0oness | 3942 HAMILTON CLUB CIRCLE STREET ACORESS

orr-sT-2p | SARASOTA FL 34242 CITy-ST-2IP

TMLE ' [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

me - - o TR pu Y, PYTPSRRIIY 5 ) UURUN DRE SO - m _ew ... -w.[)Change. [T Additicn
NAME NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§7-2IP

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 rece v or rustee empowered 10 execyl is report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach empowered

SIGNATURE: Alo0n &{bmmm) 5%’)

//sncm-rundunwpen OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date {/

Daytime Phone #

LYLLY)

nv

- CR2E034 (10/02)



