2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012468 Sgp 13,2000 8:00 am
1. Entity Name
r f
RUFFNECK MASSIVE, INC. ecretary of State
09-13-2000 90059 028 ***150.00
Principal Place of Business Mailing Address
242 N.W. 65 TERRACE 242 N.W. 65 TERRACE
PLANTATION FL 33317 PLANTATION FL 33317 AUUSID(O
s s VIR0 AR mO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0468635 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired [ fg';’esq Addiional

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

E—— —_— — — e . Name e e e - e el TR

BUTLER, JOHN R
242 NW 65 TERR.
PLANTATION FL 33317

f— —— .

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |~ FILE NOW!!! FEE IS $550.00 10. Elect o
. R tion Campaign Financin
Tax fiting requirement and elects 1o de so. After SEPTEMBER 13, 2000 Min. will be $750.00 T Pt G fg;%?o"gg‘; Be
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TOLE e 1 Delste TMLE [JCharge [ Addition %
NAME 8SUTLER, JOHN R HAME E
sTREETADDRESS | 242 N.W. 65 TERR. STREET ADGRESS @
CITY-ST-ZP PLANTATION FL 33317 CITY-§T-2P w
o
TILE T Delete TITLE [dcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
CTME | — . e prai == )Delotee _WTTLE . . - A [ changs___ [ Addition | __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIME [ elete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE [ oelete TITLE [ Change ] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TE [OChange  [[] Addition
NAME HAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 121

changed, or on an anachmeri an adgkesg, with gl other like empowered ' ” , m
SIGNATURE: rdRe Nurier 70 Y Q' %50 (=

SPWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / “ate Daytima Phona #




" Secretary of State

Arrachment _
w09 000012 465
oSS

September 8, 2000

Division of Corporations

Uniform Business report Filings
P.O. Box 1500

Tallahassee, Florida 32302-1500

Dear Secretary of State:

Please be advised that we did not receive the original UBR report. Therefore, you will
find a check for $150.00 enclosed tor the 2000 UBR fee.

President

. et e wa A= —— - . T Lo

B T e e —



