2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000057774 Apr 27,2000 8:00 am

1. Entity Name

RUBADOUX IMAGES, INC. ecretary of State

04-27-2000 90115 031 ***150.00

Principal Place of Business Mailing Address
226 SECOND STREET 226 SECOND STREET
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953-3302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59'3393282 Applied For
Not Applicable

Zi Count 2Zi i
P ountry ® : Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent-—
Name
MARKEY, KEVIN P -
! Street Address (P.O. Box Number is Not Acceptable)
410 W MERRITT AVE

MERRITT ISLAND FL 32953

City FL Zip Code

8. The ahove namead ertity submits this staterment for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ntls Jf applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 . .
Dt S e e . e S St i To e | 10, _Election. Campaign.Financing: —__ — .Ba —
Tax filing TEquIremérit and €IE5LS to do’s0. Afier MAY 1, 2000 Fee wiil be $550.00 : Trust Fund CorJr:tr?bution. ¢ O fg;egqoh:?éfe
{See oriteria on back) -] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition
NAME RUBADQUX, CRAIG NAME
staeeT aooress | 226 SECOND STREET STAEET ADDRESS
CITY-ST-71P MERRITT ISLAND FL 32953 . OITY-ST-2IP
TITLE 2 Delets TILE O change  [7 Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE  --v |- [ pelete TITLE - = == = “T[otange [ Addition”
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P )
TITLE O nelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TTY-51-2F
| e - [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-§T-21P

13. | hereby certify that the informatjon suppl'\:éd 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 supgfemental geport i3 true and accurate and that my signature shall have the same legal effect agif made/inder oath; that | am an officer or director
of the cerporation or the recejffer or trugfee emgfoptred to execute this report agequired by Chapter 607, Florida Statutes; find that/ny name appears in Block 11 or Block 12 if

t// /; W (s5-0757

Daytime Phone #

SIGNATURE: UWE 1A

4 SlGN?JRE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

v T / ! i {

[N |

CR2E(N34 (9/99)



