2000 UNIFORM BUSINESS

REPORT (UBR

r

DOCUMENT # P93000003433 R

1. Entity Name

RUG RAT, INC.

Principal Place of Business

102 EUSTON CT
| WEST PALM BEACH FL 33411
us Us

Mailing Address

102 EUSTON CT .
ROYAL PALM BEACH FL 334i1-1553

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90022 024 ***150.00

Rl &7 AF e mr

AN REOM AN .

DO NOT WRITE IN THIS SPACE. !

Aft

Tax filing requirement and elects to do so.
{See criteria on back}

O

er MAY 1, 2000 Fee will ba $550.00

Trust Fung Contribution.

City & State City & State 4. FE| Number 65 03 Applied For
77248 Not Applicable
; " - -
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
Fae Required
6. Name and Address of Current Registered Agent ~ |- 7. Mame and Address of New Registered Agent
Name
(GARDNER, BARTHOLOMEW Street Address (P.O. Box Number is Not Acceplable)
102 EVSTON COURT
ROYAL PALM BEACH FL 33411
City FL Zip Code
B. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registered agent and 1tie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is elici ishy | i m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS 12.

TME D [ Delete TTLE [ Change [ Addition | -
NAME (GARDNER, BARTHOLOMEW HAME .
sTeeT aoDRESS | 102 EVSTON COURT STREET ADDRESS

CITY-S1-7IP ROYAL PALM BEACH FL CITY-ST-2IP

TITLE [ Dalete TMLE (] Change (] Adaition ‘.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TILE 3 Delete TITLE [J Ghange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITLE 7 Delete TILE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-Zip

TiTLE 7 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET,ADDRESS

CITY-5T-2P CITY-§T-21P

TIE [3 Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

13. | hereby certify that the 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 repoeer-sapplemental report is true and accurate and that gny signaiure shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive™qr trustee empowe
changed, or on an attgchment withan addrege itk -

!

filas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

428 ]es

5¢)-236- 293¢

Daytime Phone #

Late




