CR2E034 (10/02)

FILED g
2003 FOR PROFIT CORPORATION 3
. 2
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am :
DOCUMENT #  P96000005556 Secretary of State
1. Entity Name 01-31-2003 90373 011 ***150.00
RUDY'S KIDS CLUB, INC.
Principal Place of Business Mailing Address
86729 OLD HIGHWAY 86729 OLD HIGHWAY 7 40
ISLAMORADA FL 33035 ISLAMORADA FL 33036 9 00 1 4
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #. stc. Suite, Apt. # slc. [ CHECK HERE IF MAKING CHANGES
City & State s e Tttt e Gty & State - — - m——- =47 FEI'Number “me m7 x4 Applied For
65.%41515 Not Applicable
7 Count i .
b ountry ap Country 5. Certificate of Status Desied ~ []  99+79 Addiional
] Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KLIMPL, FRED MICHAEL krimPL
Street Address (P.O. Box Number is Not Acceptable)
128-HARBOR LANE
TAVERNIER FL 33070 )25 /«Mzéog LAVE
City =" Zip Code,
4 TAVERMIEL. FL | 32570
8. The above named entity submits lhIS statemer for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regslere/de / /
SIGNATURE LDI? d>
Signature, typed *‘ﬂ‘gd name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Election C Fi
Ber May 1, 2003 Foo wil be $550.00 et S $5,00 oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTLORS IM 11
MLE D Delete TITLE ? (BTange L] Addition
NAME KUMPL, FRED NAME MCHABEL KL /m/z
srreeT anoeess | 86729 OLD HIGHWAY STREET ADDRESS fé 729 ofd Hmr haaf
orv-srze | ISLAMORADA FL CITY-ST-2IP Zslamory [/ a, £ / 3303C
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ——t——— . - - o= STREETADDAESS | =+ = - — .. - e ——— D —
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oslete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. | hereby certify that the information supplied with thi 3 des not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation«
indicated on this report or supplemental report is trife curate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or om an attachmert with an ad@rgs® with all otfer like empowered. d?’j?
n s
SIGNATURE: A7 REQUIRED 1/28[03 205 395 G
GNATURE’MD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




