FILED

2003 FOR PROFIT CORPORATION Mar 28,2003 8:00 am

Secretary of State

UNIFORM BUSINESS REPORT - UBR)

DOCUMENT #

1. Entity Name

P0O1000117040

RUSTEN & PARTNERS, INC.

03-28-2003 90065 028 ***150.00

Principal Place of Business
227 BAL BAY DRIVE
BAL HARBOUR FL 33154

Mailing Address
227 BAL BAY DANE

BAL HARBOUR FL 33154

A0

2. Prncipal Place of Business

4, Malling Address

Suite, Apt. 4, slc.

Suite, Apt. #, slc.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30’(1) 15550 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fes Reguired
6. Name and Address of Current Registered Agant 7. Namea and Addreas of Now Registared Agent
Name
CORPORATION SERVICE-COMPANY T T 77 I Stest Addrass (FO. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ;
City FL l Zip Code

Ihe obligations of registerad agent.

8. The sbove named entity submits this staternent for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am familiar with, and accept

12, | hereby certity that the information suppfed
indicated on this reporf or supplemenlaF aport
of tha corporation or the recaiver or truglee em
changed, or on an attachment with anAddrass,

‘ ue and accurdlp

this yling does gt qualify lor the exemplion stated in Section 112.07¢3)1), Florida Statutes. | furthar certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
edl to execyfd this repgg as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

2+ 2902  345-7286-C117

Rk ol| other GepL
| SIGNATURE: &' ‘/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Daytime Phone ¥

SIGNATURE
. Signatwe, typed o prwisd name of régistered ngnfll and ttie { applicable, (NOTE: Ragesievad Agent skgnatune required when reinstaung) DATE
s ':’;- A;E:I;fou{zoo!s- F:;ﬁfsb"f:sgg?o_‘i b st e |~ 8. EtectitinCampalgnFinancing = = ~ = $5.00 May Be
. ay 1. : - Trust Fund Contribution. Added to Fess

Make Chock Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D O Detete 113 O change (] Addition | &

HAME RUSTEN, JON NAME g

sTReET aporesS | 227 BAL BAY DAVE STREET ADORESS 3

orv-st-2¢ | BAL HARBOUR FL 33154 CIFY-ST-2P 3
o

THLE D O petete NE [ Change [ Adaition &

NaME RUSTEN, MARSHA P "

STREET ADDRESS | 297 BAL BAY DRIVE STREET ADDRESS

crv-st-z¢ | BAL HARBOUR FL 33154 oIry-ST-2P

TITLE O Delete TINE O3 Crange [ Addition

e , | L — .

STREETADDRESS | - .o e Aol T T — < K" STREET ADORESS ~| — = = e -

CiTY-S1-2P ’ CITY-§T-21P

e [ Delete TME O Change [ Addition

NHAME NANME

STAEET ADORESS STREET ADDRESS

CITY-ST- 2P CmY-51-2P

TITLE O petete TIE D Change ] Addition

HAME NAME

STREET ADDAESS STREET ADORESS

CATY-5i-2P CiTy-57-2P

Tme " [ Dete e D) Clamge [ Addilion

NAME RAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-§T- 2



