2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUDOLF'S PROFESSIONALS, INC. . .~

DOCUMENT # P94000036892

Principal Place of Business

418 HIBISCUS AVE.
LEHIGH ACRES FL 33936

Mailing Address

418 HIBISCUS AVE.
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90309 046 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FelNumber 650499819 Applied For
Not Applicable
Zi C 1 Zi it
® ountry P Country 5. Cerlificate of Status Desired (1 $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUDOLF, BRIGITTE _
418 HIBISCUS AVE Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33936
City Zip Code

FL

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title it applicable

(NCTE: Registared Agent signature required when reinstating)

DATE

9. _This corporation is eligible to satisty its intangible__|.

e,

Al 18- .
“After MAY 1, 2001 Fee will be $550.00

~{#10:-ERCtion CampaignFinarcing ™~ $5,00 May Be |

Tax filing requirement and elects 10 do s0. o
(See cri?eriaqonkb_a_ck) a Make Check Payable to Department of State Trust Fund Conirioutien. = Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O peete TITLE [0 change  [J Addition
NAME HUDOLF, BERNHARD NAME
sweer anoress | 418 HIBISCUS AVE STREET ADDRESS
CITY-5T-2IP HIGH ACRES FL 33936 CITY-ST-ZP
TITLE VP [ Calate e [ changs [ Addition
NAME BRIGTTE NAME
streer aooness | 418 HIBISCUS AVE STREET ADDRESS
CiTY-ST-2IP LEHIGH ACRES FL 33936 CTY-ST-2P
TITLE O Detete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P CiTY-ST-2IP
TILE [ Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
mME [ Dalete TIMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP

SIGNATURE: —Q‘M
SIGNATURE AND TYRED OR PRINTED NAME Of

P

\SIGNING OFFICER OR DIRECTOR

13. t hereby certify that the information supplied with this filing toes not gualify for the exemption stated in Section 119.07{3)), 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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CR2E034 (10/00)



