FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
i Y - _ ofe e ok
DOCUME NT # P96000023301 _. 05-02-2003 90423 005 150.00
1. Entity Name
RU RU INTERNATIONAL, INC.
Principal Place of Business Maling Adcress
4922 WATERVISTA DR 4922 WATERYISTA DR
ORLANDO, FL 32821 ORLANDO, FL 32821
. S
S SR S O 0 0 A AT
Suite, Apl. #, sl¢ Sulke, Apt. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
59-3376471 Nol Applicable
Zp Country - Zlp Couniry e—e | 5. _Cerlificate of Status Desired ! $8.75 Additional
Fée Required
6. Name and Addresa of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name
NOUR, WALEED K
4922 WATERVISTA DR Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32821
: C:ily FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
; . the obligations of registered agent. ) N
SIGNATURE - _ -
. Signglus, typad ot pringd nama of g2 o agan and Lo | applicsbld. {NOTE: Rayrmal Aganisignalun sigurad whan minslating) QATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
e
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P : [ pelete 10LE O crange [ Addition g
WAME NOUR, KASSEM N NawE e
STREET aDDRESS | 4922 WATERVISTA DR STREET ADDRESS 3
cv-s1-20. [ORLANDO, FL 32821 CV-51-21P o
INE ;,_ [ Delete e O Crange  [J Addition %
NAME HANE f
SIEEYADDRESS | L ) ] STREET AIDRESS
tiny-51-2p ) cv-81-21p T ' ’ R
me [ petete 10LE [ GCrenge  [] Addition
NAME NawE
STREET ALDRESS STREEY ADRESS
cny.g1-2p Cv-5T-217
ILE . [ peiete 1mLE Ochenge  [] Addition
NAME . ’ NAME
SYREED RDDAESS STREET ADDRESS
CITY-51.20 cv-S8-21p
ME [ ekt e O cCtange [ Addition
NAME . NAME
STREET ADDPESS . . ] STREET ADDRESS
cIry-1-2¢ ’ ’ Cmv-s1-2p
me ., [ oetere mLe O change [ Additien
NAME - o Co . M et .
STREET ADDRESS ) v - : STREET ADDRESS "
Ciry-s1-20 CIv-s1.21P

12. | hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. ) further cerlify thal the information
indicaled on this report or supplemental report is tfrue and accuraie and that my signalure shall have the same legal effecl as if made under oaih; that | am an officer or director
of the corporation or the recelver or rusiee empowered 1o execute this repon as required by Chapler 807, Flodda Statutes; and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: ___ N~ (o c“// S

+
SIGNATURE ARD TYPED OR PRINT ED NAME OF SIGRING OFFICER OR DIRECTOR

Qaytirma Phona #




