2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

DOCUMENT #

1. Entity Name

RUDOLF'S PROFESSIONALS. INC.

P94000036892

Principal Place of Business
418 HIBISCUS AVE
LEHIGH ACRES FL 33936

Mailing Address
418 HIBISCUS AVE.
LEHIGH ACRES FL 33936

2. Frincipa!l Place of Buginess

3. Mailing Address

Suile, Apt. &, etc.

Suite, Apt. #, etc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 30231 013 ***150.00

R TEE A S RN
L

TR R

[0 CHECK HERE F MAKING CHANGES

_

IIHIIII

City & State City & State 4. FEI Number 650499819 Applied For
Not Applicable
Zio Country Zp Couriry §. Cerificate of Status Desired O $8.75 aaditional
Feo Required
~——6..Name.and Addreas of Current Heglstered Agent .- ol e o 7. .Name and Address of New Registered Agent |
Name tr ox = = i - - N} £ IR

MULF. BRIGITTE Straet Address (P.O. Bax Number is No! Acceptable)
418 HIBISCUS AVE

AEHIGH ACRES FL 33936

City

FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its regislared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

thd obligations of registered agent.

SIGMNATURE
PN Sigrenrs. yped of Rrinted fame ¢f fagisiarst agen and itke i applicabie.

{NOTE: Regminrad Agent signaturs requirad whan rpinsiating) . . o

DATE -

© " PRENOWIN-FEEIS$150.00 ~ it o
. After May 1, 2003 Fee wil be $550.00

- *~9.Erection Campaign Financing™~
Trusl Fund Contibution.

-:”‘ﬁ;bd‘l:nayé& )

Added to Fess

Make CW Payable to Florida Department of State Ty
i ¢ OFFICERS AND DIRECTORS | RIE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P Obese Qe N e e e ' Cange [ Addilion | &
“wame . 7 [RUDOLF, BERNHARD ©~ 0 7 0 T T T =
stedtaoceess |418 HIBISCUS AVE STREET ADDRESS 3
CITY-S1- 0 HIGH ACRES FL 33938 CiTy-ST-2P 5
~{ ™
TILE VP 1 Deldte e Dchenge 3 andiion” ) &
HAME BRIGTTE HAME
STREET ADDRESS | 418 HIBISCUS AVE STREET ADDRESS
cnv-st-2¢ JLEHIGH ACRES FL 33936 Cv-51-29
TITLE o : O petete™ TnE - - ' [Jchange [ Acdition ; -
NAMEL e o . . T o .
~STREET DRSS | e e Y - R-sTREm AppRESS Hf == - _—— T T - -
ry-sT- 2P GITY-ST- 2P
WLE [ pelete me Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T- 2P CITY-5T-2P
TME O oetete TILE Dithange [ Additlon
NAME NAME R
STREET ADDRESS L STREET ADDRESS
ore-stze |- Y CITY-$T-21P :
_Dcrnge 3 Adaition | "2
i oS- o, GITY-SE. 27 L e :

' 12. | hereby cemfy that the mformaticn suppllld with this fling does not qualify for the exemption stated in Section 119. GT ](l) Ftonda Statutes. 1 further certity that the lnformatlon
e indliCated on this repor of supplemental repont is true and accurate and that my signature shall have the same 'egal etfect as If made under oath; thal | am an officer or direcior’
of the corporation o the receiver or trusiee empowered to execute this report as nequxred by Chapter 607, Flonda Slatutes and that my name appears in Block 10 or Biock 11 if

: changed, or on an attachment with an address, with all gther e empowered, -

" SIGNATURE AND TYPED OR, PRI

ED MAME OF SKINING QFFICER OR DIRECTOR




