FILED

2004 FO NROAL REPORT \TION Feb 19, 2004 08:00 AM
' — retary of State — -
DOCUMENT # P93000072864 ] ﬁ%‘& Secretary of 5
1. Entity Name { | 3. 3
RUDOLPH'S EUROPEAN STYLE RYE BREAD & CAKES, ﬁ }é&s
INC. "mn..,.ﬂ‘”
Principal Place of Business Mailing Address
6516 PONCE DE LEQN BLYD. 6516 PONCE DE LEON BLYD.
NORTH PORT, FL 34287 NQRTH PORT, FL 34287
. 1472004 No Chg-P CR2EQ34 (10/03)
| 4 FEINumber Applied For
65-0232804 Mot Applicable
‘| 8- Certihcate of Stalus Desired O ?ese.;i:}?:dmonal

§. Name and Address of Current Registered Agent

UELLENBERG, FRANK
6518 PONCE DE LEON BLVD.
NORTH PORT, FL 34287

DO NOT WRITE
T

. or both, in the State of Florlda, [ am familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signature, typed or printed namoe of regustored agent andct g J apphicable, [MNOTE: Rogtered Agent aignature required when renstatng) DATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Addedio Foes

19, OFFICERS AND DIHECTORS [

TITLE Dp

NAME UELLENBERG, FRANK

STREET ADDRESS | 6516 PONCE DE LEON BLVD.
CITY-8T-21P NORTH PORT, FL

TLE

NAME

STREET ADDRESS
GITY-ST-2P

TIMLE

NAME

STREET ADDRESS
city-g1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADGRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

12. | hereby certily that the information suppliec with this filing does not quatlify for the exemption stated in Section 119.0753)6). Florida §tatutes. | fusther cerlify that the information
indicated on tnis report ar supplemental report s true and accurale and that my signature shall have the same legal etlecl as if made under oath; that | am an officer or director

af the corporation or the receiver or rustee empawered to execute this repart as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if
changed. or on an atiachment with an addrass, with all other like empoweared,

SIGNATURE: =< [{tlle.”  FPANK UBLLEN BERG 02-12-0%  F41-U2L3A~&205

MAMATURE AND TYPED OR PRIATED NAME OF SIGNING OFACER OR IRECTOR Baytme Phone ¥




