FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
POCUNENT ¢ POZUOO0BHSS Secretary o Stae

1. Entity Name

RUTH DUVALL, INC.

Principal Place of Business Mailing Address

3912 BRITTON PLAZA 3912 BRITTON PLAZA

TAMPA FL 33611 TAMPA FL 33811

2. Principal Place of Buginess 3. Mailing Address “"""l IN |I“| nl" ||“| "Hl |||l| ||l|| m“ mull"’ |“|! IN l“l
Suite, Apt. #, etc. Stite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

OH~3720 S_?B’Lf Not Applicable
Zi Cau Zi n
___d_p__’_ P “ntry o ® ) Country 5. Certificate of Status Desired O ?eae ;’gq:\lg:;nonal
5. Nama and Address of Current Heglsiered Agent — 17 Nam;e-an‘ri;dc;r_e.v._s‘om;w;l—eghlstered Agent —
Name

SPIEGEL & UTRERA, PA. Sireet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR _
MIAMI FL 33145 City FL [ % Coue

B. The above named éntity submits this statermant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of registered agent.
- x

AY  £568%+0

CR2E034 (10/02)

: - Es
SIGNATURE -
i - Signature, typad or printed name of regislered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. N
. FIRE NOW!!! FEE IS $150.00 ) . ' .
9. Election Cam n Financin
After May 1,2003 Fee will be $550.00 Trust Eznd Cop::‘r?buti(‘nn. o | i‘ljd.gl(zoh;ae);sa e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PTD O Delete THLE [ change  {J Acdition
NAME DUVALL, RUTHE ' NAME
sTREeT anDRESS | 3912 BRITTON PLAZA STREET ADDRESS
CITY-ST-ZP TAMPA FL 33611 CITY-ST-71P
LE vsSh O belete TITLe [ Change ] Addition
NAME ADAMS, TRACY A NeME
sTReET ADORESS | 3912 BRITTON PLAZA STREET ADDRESS
civ-st-zie | TAMPA:FL.33611 _CITy-ST-21P ) J
TITLE 1 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-57-21P CITy-51-219 :
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 GITY-ST-2iP
TILE [ Dakete TITLE [C]Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2IP
THLE [ Dekete TITLE _ ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address W|th all other like empowered.

LY G, Duvall 43003 |

SIGNATURE:

ST ATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICEROR DIRECTOR Date Daytime Pharie §




