2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000071615 May 08, 2000 8:00 am
. Entity Name
MARRUD, INC. . Secretary of State
» 05-08-2000 90123 043 ***150.00
Principal Place of Business Mailing Address
3135 34TH ST. NORTH 3135 34TH ST. NORTH
ﬁngTE FL 3313 3;PETE FL 33713-2403 UUUIUUUL
P s N AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 59-3195725 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggl‘:?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name_ and Address of Nevt{ Begtslereq Agent
Neme  fuects' , Hernz o
LUED': SALLYANNE Sireet Address (P.O. Box Number is Not Acceptable)
3431 49TH STREET N.
ST. PETERSBURG FL 3/35 3ULH ST N
Sy ST Petersbary FL | 2% 337/3

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %%@ ?"Z/— Q:ﬁf 4

Signature, typ&d or printed name of ﬁ(slared agent and title if applicdble. (NOQTE: Registerad Agent signature required when reinstating)
T . . . P . . . R I
- 8. This corperation is eligible to satisly its Intangitle . . FILE NOWI FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. + - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D O Delete TITLE S change [ Addition
mme | LUEDI, HEINZ NAME
STREET ADORESS | 735 36TH AVE. N. swerrioness | 3/35 3YAH ST N
crv-s1zp | ST. PETERSBURG FL 33704 sresw | 577 Petersbury FE33T73
ME D DL elete TmE [ Chenge [ Addition
NAME LUEDI, SALLYANNE NAME
STREET ADDRESS | 735 36TH AVE. N. STREET ADDRESS
Cirv-51-29 ST. PETERSBURG FL 33704 oy-ST-2IP
TITLE [ pelete TITLE [Qchange [ Addition
NAME - NAME - CTT : - A B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-gT-2IP
THLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) o STREET ADDRESS )
CITY-ST-2IP o CITY-§T-2P e
TIME . [ Delete MLE . .. I, _[Ochange [ Addition
NAME ' NAME - ) L L -
STREET ADDRESS : STREET ADDRESS PP - .
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this regort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with ali other like empowered.

SIGNATURE: £ IR0 G-l oo 27 52/-F000

G OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



