FILED

2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT (UER) Seslé 05,2003 8:00 am

DOCUMENT # P93000072864 g cretary of State
1. Entity Name 09-05-2003 90105 006 ***550.00
RUDOLPH'S EUROPEAN STYLE RYE BREAD & CAKES, INC.
Principal Place of Business Mailing Address
€516 PONCE DE LEON BLVD. 6596 PONCE DE LEON BLVD.
NORTH PORT FL 34267 NORTH PORT FL 34287
Suite, Apt. #, elc. Suite, Apl. #, etc. _ ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 02 Applied For
6 32804 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired O ﬁ;ae.gesq lj\i?edc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = = - == -— PET e e I TSRS T =T = Name — ™ 7 =
lSJ;LSLi%BNEgs,D;RCENOKN BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287

City FL Zip Code

S
8. The above named entity subn'\'afsl his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
IHe obligations of registered agants
% . ”

SIGNATYRE
o, s ‘ Bignature, typad or printed name of registered agent and titie if applicabla. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
: FILE NOWI!! FEE IS $550.00 :
: o N s 9. Eleclion Campaign Financing
h‘ Aﬂe" Sgptember 10,2003 Fee will be $750.00 Trust Fund Co[;lrigbution ¢ O f?&gjqohgiif l
Make Check Payable to Florida Department of State '
10, -~ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DP O eleta TITLE [J change [ Addition
wwe - | UELLENBERG, FRANK A
STREET ADDRESS 6516 PONCE DE LEON BLVD STAEET ADDRESS
orv-s-z¢ | NORTH PORT FL CITY-ST-2P
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ) ] B _ D“PemE: I U - ) L .. [ Change [ Addition
MME T Tt T e/ e T - NAME ]
STREEY ARDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-51-2IP
TILE . 0 petere e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ Delete TILE [CIChange [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TITLE 1 Delete TITLE [dcChange  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby ceriify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears.in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad,

G- 3-2003

Date Daytime Phone #

SIGNATURE:

28G0V10

i

CR2E034 (4/03)



