2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P94000015436

FILED

Apr 17,2001 8:00 am

1. Entity Name

RULON, INC.

1Prin igal Place ?f Bus[ne OFFN BQ_.UY . Mai[?@gdrefg o .RU FPIOE.QQJ(-.
mis—%iﬁr-:%w oS NANTHOKE-AVENUE—

ecretary of State

04-17-2001 90051 012 ***150.00

PORT ST. LUCIE FL 34963

PORT ST. LUCIE FL 34953

642239

2. Pr'gipal Place of Business

00 5 .00, Rotthaty

3. Mailir&ﬂ\ddress

00 510, RaPPranals .

Suite, Apt. #, etc.

Sulte, Apl. #, etc.

l

A

IR

DO NOT WRITE IN THIS SPACE

{y & State City & State - 4. FEI Number 65"04 511 Applied For
m - A AN - C 7 Not Applicable
Zip " Country . Zip Country ~ N ‘ $8.75 Additional
:)\q qs \?3 'S * ) " 5 %‘i 5——’3 i i ‘ ng 5. Certificate of Stalus Desired d Fee Required
|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RUBBO, WAYNE
Sirgey Address (P.O. Pox Number is Not, Hablede e . . R
| S ',‘_;16_._197NAN1~_CKET:AVE*P*“ B R S T e aa i‘)éegﬁhg s L)S_ . ﬁ&j.o S:'P MQK - .
SUITE 180-B
PT 8T LUCIE FL 34953
o P : lJU.M Y
ont S4/ FL | *Z¥%qs
8. The above narmed entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ | R — . ‘
SIGNATURE y v N eang T -/
Sifinature, typag’r’ printed nama of registerad agent and title if applicable. (NCE: Registered Agent signature required when reinstating) I DATE
—
‘ 4 L . m
9. Th\s;:.orporanc_m is eligible 1? sallsfy:jts Intangible A FILE yOW...1 FFEE |$1I$; 50.00 10. Election Campaign Financing $5.00 May Be
Tax "'”_9 r'equxrement and elects to do so. tter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete TLE . [Johange (] Addition
NAME RUBBO, WAYNE NAME
STREETADDRESS | 1819 S. W. NANTUCKET AVENUE STREET ADDRESS
CITY-§7-2P PORT ST. LUCIE FL 34953 Ciry-s1-IP
TLE [ pelete TITLE [] Change [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
Tme [ Dalete TILE [Jcrangs [ Addgition
NAME_“ e e o NAME — e T - — e P S e
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-21P - CITY-§T-2P
TMLE [ palets TILE [ change T Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-5T-2IP
TITLE 3 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP

13. ¢ helreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

e empowered.

changed, or on an attachment with an address, with all other

SIGNATURE:

(561) 33¢-+1Yof

U\\&u\m FlRikbwo

L/I]l 2’/0}

Date

Daytime Phone ¢

]

CR2E034 (10/00)



