7 gl

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P96000053398 Jan 23, 2001 8:00 am
1. Entity Name )
RUE!IJ. C. SERVICES. INC. Secreta h of State
01-23-2001 90122 012 ***150.00
Principa! Place of Business Mailing Address
16034 SAMBA LANE 18034 SAMBA LANE
BOCA RATON FL 33496 BOCA RATON FL 33496 DUUUSoL Y
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  6R (1680862 Applied For
Not Applicable
2o Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additiunal
N o Fee Required
6. Name and Address of Current Reqlstered Agent N "~ 7.'Name and Address of New Reglstered Agent - ——-
Name
SHAW, RUEL C
Street Address {P.O. Box Number is Not Acceptable)
18034 SAMBA LANE ‘ )
BOCA RATON FL 33496 W/
City / ( FL | 4P Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. _'Il:h|s(ﬁprporatlc.)n is EIItglb'j t(l) salmr;fyéts intangible At Fi;i;l?\l:éé.‘ FFEE le“$; 50.;']500 o 10. Election Campalgn Financing $5.00 May Be
ax tling reguirement and & BCis 10 do 50. er ' ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE P O pelete TITLE ’ [ Change  [3 Addition
NAME SHAW, RUEL C NAME
STREET ADDRESS | 18034 SAMBA LANE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE .. . - - - =—[=}-Dalete TILE -- i =- ~[]cChange -] Acdition
NAME NAME
STREET ADORESS STAEET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TLE [IChange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatior 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with afl other like empowered.
- ’ -\
e 4 Faat
SIGNATURE: Quzl € Shaw et  01fo9/s1 653 33 57)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR D% / Daytime Phone #

CR2E034 (10/00)



