[

LRI

FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P960Q0059772 05-07-2002 90241 033 ***150.00
1. Entity Name

CMD-RUSKIN, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
21 SPANISH MAIN 21 SPANISH MAIN
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber - Applied For
TAMPA FL TAMPA FL 56-3391987 Nol Applicable
3 326|p0 g Country 3 3Z6|p0 a9 Country 5. Certificate of Status Desired |:| E&zﬁqﬁﬁiﬁional

7. Name and Address of Current Registered Agent

Name
WOLEE, RANDQLPH J

o - = —Do NOT WRITE T i Ak e . Street Address %90 Box Number is Not Acceptable) . _

CR2EQ34B (12/01)

IN THIS SPACE —o e tanes S
Suite 2700
City Zip Code
_ TAMPA FL [33%02
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. g . . January 1 - May 1 Fee is $150.00
. Th I bl
8 T |src.i>_orporau.on 's el;glblde tlo :tasltsfydns Intangible After May 1, Fee is $550.00 10, Election Campaign Financing $5.00 MayBe
2 Wing requirement and elects to da so. Amended UBR Is $61.25 - Trust Fund Contribution, [] Addedto Fees
{See criteria on back) U] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TME ] TME
NAME HUGHES-MCDONALD, MARY NAME
smeeTapREsS| 21 SPANISH MAIN STREET ADDRESS
QrY - §T- 7P TAMPA FL 33609 CITY - §T-2P
TITLE TTLE
NAME NAME
STREEY ADDRESS STREET ADDRESS
QTY-8T-2P CTY -ST. 2P
TITLE TME
NAME NAME
STREET ADDRESS . B _STREETADDRESS |, .. . _ . -
oy st-2p a7 2p DO NOT WRITE
TME TINE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Zip oY - ST- 2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2ZIP CITY -8T- 2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
1Y -8T-2IP CTY - §T- 2P

13. | hereby certify that the information 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 aceurate and that my signature shali have the same legal effect as if made under oath; that | am
an offiger or director of the corporation or the recelver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name

e

appears in Block 11 or on an attachment with an addregs, with all other like empowered.
SIGNATURE WW%MHUGHES MCDONALD 5/35{/22%’ / 343 )557"/7 fled
. Date

SIGNATURE AND TYPED fR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STF FL32381F.1

May 07, 2002 8:00 am




