J 4

2002 UNIFORM BUSINESS REPORT (UBR] FILED 8
] ul
DOCUMENT ¥ PO40000BB0R7 Apr 11, 2002 8:00 am
1. Entity Name ecretary 0 tate 3>
=
RAMBLEWOOD KEY, INC. 04-11-2002 90082 016 ***150.00
Principal Place of Business Mailing Address
6620 N. WOODRIDGE DR C/O HAGEN & HAGEN. PA.
PARKLAND FL 33067 353t GRIFFIN RD
) FORT LAUDERDALE FL 33312 N
2. Principal Place of Business 3. Mailing Address Hlmll”u m“ III"III" Ilm IMI |I’I| ml‘ m“ Ilm .|.“ l“‘ l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0582527 Not Applicable
Zi Count Zi Count it
v ] ke e Uiy 5. Cenificate of Status Desired __ {1 $8'_75 Additional |
e e T = e Y e e L = g s s = :Fee:Required—<= ===
- ~ .~ .—6.. Name and Address of Current Registered Agent.... .. . = -3l w3 ae Srw75Name and Address of New Registered Agent. ... - _ . - -—
Name
HAGEN’ MAX M Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida.
SIGNATURE : .
Signature, typed or printed name of registared agent and tille if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 ) N
. 10. EI F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T ri:?c;zrgjacm:rilr?guﬁltr)‘l:ncmg ) i?d.eocgohggfe
(See criteria on back) (] Make Check Payable to Department of State '
11, 1OFFICEHS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PTD , - O Delets TITLE [ Change ] Aduition §
RAME RUDICH, HARVEY NAME e
sTReer Aoagss | 6620 N. WOODRIDGE DR STREET ADDRESS 3
crv-st-ze | PARKLAND FL 33087 CITY-§T-2IP o
=\ e Vi) - T ClDeiete TITLE = il T Dl Change L2 Addition | &5
" RUDICH, CHRISTIE AV
sTreeT A00RESS | 5620 N WOODRIDGE DR STREET ADDRESS
crv-st-ze | PARKLAND FL 33067 CITY-ST-7P
TiTLE . Caeenza O pelete = | TIE - == e e = =T ee oo ~~[Change — [ Addition” |~ -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [J Change [ Aduition
NAME NAME - —
STREET ADDRESS-f—" STREET ADDRESS
CITY-ST-2IP ’ s - A 1A S T e e

/

13. | hereby certify that the information supplied with this filing geqs not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplethental repart is true andfacglirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
F\ of the corporation or the recalver fr trustee empowered i g#ecute this report as required by Chapter 607, Floridg Statuteg; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all gifer like empo'v‘vered.

3]

NAME OF SIGNING GFFICER OR DIREGTOR Date Céytime Phona #

}SNATURE: ] UERED EINZZN, @I‘f ) ‘?Y? 0SS




