FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P95000007035
1. Entity Name 9 _ 0B-18-2003 90167 042 ***550.00
RUDY RYAN, INC.
v

Principal Place of Business Mailing Address
2412 LAKELAND HILLS 8LVD. 2412 LAKELAND HILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33805
e N OS DAGEN

Suite, Apl. #, etc. Suile, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3297199 Not Applicable

4p Country ap Country 5. Certificate of Status Desired O §8.‘75 ﬁ_\ddiﬁonal

— I P e e drr e[ T e -1 - - Sl ~a A e = g e T e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHORT, SANDRA J Street Address (P.O. Box Number is Not Accepiablg)

5624 CANVAS BACK PL.

LAKELAND FL 33805 ‘

-1 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura reiirag when reinstating) DATE
FILE NOW!!I FEE IS $550.00 ) i '
8. Election Campaign Financin
Ator Septomber 10, 2003 Foo wil b $750.00 e ined 1 $5.00 e
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEC [ Delete TATLE [dChange [ Addition
NAME SHORT, SANDRA NAME
sraeeT anoaess | 2412 LAKELAND HILLS BLVD. : STREET ADDRESS
crv-s-ze | LAKELAND FL 33805 CITY-ST-2P
TITLE [ pelete TIILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . el R - - T T [OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-57-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O patete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplomentztreQort is rue and geewrateramy that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the recelvérar frustee bmpouiesad to exgeute thighreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with 8y add ith gll other likesempowerad.

SIGNATURE: EEEDUIRED 815 03

SIGNATURE AND TYPED OR PHI’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

(L ATL= 21T

8-

CR2E034 (4/03)



