—__ FILED

2003 FOR PROFIT CORPORATION: Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2 ecretary of State

DOCUMENT.#.5%-" P02000056487 02-21-2003 90160 029 ***150.00
1. Entity Name
RUCSIKE HOLDINGS, INC.
Srincipal Place of Business Mailing Address '
1135 KANE CONCOURSE 2FL 1135 KANE CONCOURSE 2FL
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
R AN AU RA TR
Suite, Apt. #. etc. Suite, ApL. #, eto- [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
0l- 028001 Not Appiicable
Zp Country Zip Country §. Certificate of Status Desired O ?a 75 Adanionat
ae Required
. 6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
S e I e e e N e T e e T LT T T T TR T e
KOVACS, ANDREW G Straat Addiess (P.O. Box Number is Not Acceptable) o
1135 KANE CONCOURSE 2FL
BAY HARBOR ISLANDS FL 33154
City Zip Cede
, FL

8. The apove named entity submits this glateghent for tha purpoese of changing its registered office or reglstered ageny, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE z
s-mum ' mdrunlﬂmodmimmdlpdlcaﬁa {NOTE: Rogistared Agent signahire réquined when reinstaling) DATE
: i FIL“F N‘d&"" l;%gﬁ 51505?;‘» .. 9 Elaclion Campaign Finanging $5.00 May Be
- R ay 1, 2003 | be § ) © TS Fand Cofthipton™ = <] . Added to Fees
Maka Check Payabie to FfQ Deparr.ment of State .
10 s : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 < |
e D | 1 Detete Tne Olcrange [ Adaition | &
wie 2 |KOVACS, ANDREW G » NAME 2
sraeey ooeess | 1135 KANE GONSOURSE 2FL STREET ADDRESS 3
orv-stzk | BAY HARBOR¥SEANDS FL 33154 CTY-5T-2P g
e’ ’ ) Delets TINE Dchange [ Addition | &
NAME NAME :
SREET ADCRESS STREET ADDRESS
CTY-5-21P L CITY-57-7iP
. TmE o I P UR R -~ Dodewer—a gme - ) L . - — . . Ocrange 3 Asdition j,
NAME T T T e e " - o o
STREET ADDRESS STREET ADCRESS - - - - -1 -
CITY-5T1-21P ' CIrY-ST-2P
TITLE O velete IIE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-210 CIy-S1-2F
Tme ] Delete TILE ] change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS . -
CITY-$T-2P CiTY-ST-21P ’
e O oetete e ' O changs O] Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) ' Ciry-SE-21p

12. { hareby certify that the information supplied with this fmng does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

j indicated on this roport or supplemental report is trug an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered tofexecute this report as reguirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an altachment with an address, with all gtherdeempowered

SIGNATURE: ___SIGH D “HS]O?) 305-3105-1G95

FNDTYPED GA PRINTED NAREE OF SIGNNG OFFICER OR DIRECTOR Dayting Phone ¢

ANDREW (1. KOVACS MD

FYPe" W e, gt gy




