2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ PO5000012270 "Secretary of State

RULX ENTERPRISES, INC. 02-06-2002 90026 016 ***158.75
Principai Place of Business Mailing Address
207 NE 82ND ST : 207 NE 82ND ST
MIAM! FL 33138 MIAMI FL 33138

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0558% Noet Applicable
i Zi G it
Zip Country P ountry 5, Certificate of Status Desired V $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEHOME' RULX Street Address (P.0. Box Number is Not Acceptable)
207 NE 82ND ST
MIAMI FL 33138
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nams of registered agent and Iitls if applicable. (NOTE: Registered Agent signature reguired whan rainstating) CATE
9. $hwsfﬁ9rporaﬂon is .:htgwb\s tcl> sstttlstfycljts Intangible At F“Ef N?W... FEE ls'||$|: 52.0% 0 10. Election Gampaign Financing $5.00 wmay 8o
ax filing requirement and elects ta do so. . er May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP 1 Delete TITLE Ol change [ Addition | 5
NAME JEROME, RULX NAME &
sTReeT a00RESS | 207 NE 82ND ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P §
TTE DTS O Delete TITLE Dl change [ Addition | &
NAME JEROME, LESLY NAME
STREET ADDRESS | 207 NE 82ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP
TITLE O pelete TILE ' T T " "[Ochaage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this raport 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 cfficer or directcr
of the corporation ar the receiver or trustee empow @ this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnep with an address, with ther like empowered.
SIGNATURE: O
: Daytime Phone #




