2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000033836

1. Entity Name o

RUGGIERO PROPERTIES, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90049 047 ***150.00

Principal Place of Business
100 SABLE QAK LANE

APT 101 STE 225
INDIAN RIVER SHORES FL 32963 HOLBROOK NY 11741
us us

Maiting Address
4250 VETERANS MEMORIAL HIGHWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

|

I

I

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 65‘0415821 Applied For
Not Applicable
Zip Country Zip Country " : - ) $8_75 Additional
e ) R ) e | g o e e . 5.-Certificate of Status Desired.. -.[] .-- “Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, STEVE L
Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD. i
VERO BEACH FL 32963

City

FL

Zip Code

ite registered office or registered agent, or both, in the State of Florida.

M////O {

ia.

‘\NOTE: Ragistered Agent signature required whaen reinstating)

pate |

a

7
w6 |7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delets TInLE [ Change [ Acdition
NAME RUGGIERQ, JOKN NAME
STREET ADORESS | 140 ISLAND SANCTUARY STREET ADDRESS
cm-sT-2¢ | INDIAN RIVER SHORES FL erry-St-2°
TITLE D O delete TILE (I change [ Acdition
NAME RUGGIEROQ, MARTHA D NAME
STREET ADDRESS | 140 |SLAND SANCTUAHY STREET ADDRESS
_Lomy-sT-2k | INDIAN RIVER SHORES FL o e fJ-CITY-STTP - c - e e e
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvy-S1-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-ST-2IP
TTLE I pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME [ Detete TIMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
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 informaticn
indicated on thig report or supplemep#al rgport is true and accupdle and that my signature skl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gp o exegutg this report as requiregbyf/Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f
changed, or on an attachment wj mpowered
SIGNATURE: ‘f/ ’// of
SIGNATURE § Date 7 Daytime Phone #

CR2E034 {10/00)



