2002 UNIFORM BUSINESS REPORT (UBR) Abr 23F12](,g? 8:00 am

DOCUMENT #
1. Enty Name P93000051789 ecretary of State
THE RUSTICA COLLECTIONS, INC. 04-23-2002 90379 004 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD - 1855 GRIFFIN RD
B-364 . B-364 )
DANIA FL~ DA‘ITII/AFL'"JW
il >~ IRARAMENDRC N
2. Principal Place of Business 3. Mailing Address
/50 \ s o S \Amam Ao
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State — City & State 4, FEI Number Applied For
(LAT T 600\* A Fi- 65-0425464 Not Applicable
Zl-pgz ey Country “p B3 Country 5. Certificate of Status Desired O ?ese.ggl.‘:\i?:c}mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FEIGENBAUM’ DAVID - e e .+ = -], Street Ad_dressél?.}i).'Box_Number is Not Acceptable) - o .
1700 (o @oociieir gh e

) )2(;?%{? RD T J
BOYi Qﬂ’éCH FL 33438 City &)\/“‘5" R FL pr>,0§d$.ze

8. The above named entity sub '?is statemem/fgr,l e pur of changing its registered office or registered agent, or both, in the State of Flarida.
e f el / /
' r .
SIGNATURE _ '/éﬁw T ‘ 7 __ Ve /o
Sngnalure)yynmed nam :gxgrj/ ¥agent-end title if applicable. {NOTE: Registered Agant signature requyd when reinctating) DATE
T P
“9, This corporation is eligitle to satisty its Intangible FILE NOW!!I FEE IS $150.00 1 . - )
. 0. Eleclion C Fi
Tax filing requirement and elects to do son After May 1, 2002 Fee will be $550.00 ! ampaign Financing _$5.00 May Be
2 Trust Fund Conlribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TImE [ cChange [ Addition
NAME SOLNEY, JOYCE NAME
STREET ADDRESS | Fd4G-EHABHS COLRT SC0 0 CamiNe e SO0L STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33433 CITY-ST-21P
TTLE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
THLE [T elete TITLE [J Change [ Addition
NAME NAME
|~STREETADDRESS. | _____ . | .. . . om oaml e = - . [J SIREETADDRESS ee
CITY-ST-2P - Fomvestae T A <
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further centify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

N N B oo

SIGNATURE: &

-~
o

S~ s S61-FFF-/330

NG OFFICER OR DIRECTOR Date Daytima Phona #

F Sl

LN - a__ Leow
SIGNA E}ﬂy‘m’en ovﬁlmsn NAME O

QGO ||

nv

CR2E034 (9/01)




