2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

RUDENIS MACHINE CORPORATION

DOCUMENT # P97000009141

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90098 028 ***150.00

Principal Place of Business

1830 26TH STREET NORTH
ST PETERSBURG FL 33713

Malling Address

1830 26TH STREET NORTH
ST PETERSBURG FL 337134946

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

DO NOT WRITE IN TH!S SPACE

IR

8. Th C\QC\/\J—A/-\ (S

SIGN;

o T — 1831 26th Street No
Ta a
(S

Rudenls Machine Co .7
_ mmﬂ- a3 _

City & State City & State 4. FEI Number 3 133 Applied For
- L o . . _ 59— 297 Not Applicable
Zip Country o Couniry 5. Certificate of Status Desired C $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t_Bl_J_DENISv DAVID Street Address (P.O. Box Number is Not Acceplable)
1830.26TH STREET NORTH
ST PETERSBURG FL 33713
' - b City FL Zip Code

1jing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agen! signature requirad when reinstatng)

DATE

NOW!!! FEE IS $150.00

1, 2000 Fee will be $550.00
Payable to Departmont of State

H 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. A %\/\@M e JEARI i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - b TLE O change |71 Acdition
NAME No -|L 1I¥a30 NAME

STREET —_— STREET ADDRESS

cmy-§ CITY-ST-2IP

THLE ‘8 THLE O change [T Additicn
NAME | NAME

su_aea' . L~ ] STREET ADDRESS

ofv 2P| PINELLAS PARK FL 33781~~~ fowse |

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [] Delee TALE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

TATY -ST-71P CITY -ST-7P

TITLE [ pelaia TITLE [T Change [ Addition
NAME ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-51-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-21P CITY-ST-2P

13. ! hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporalion ar the receiver or trustee empowered to execute this report @s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empcwered.

SIGNATURE:

ST

TRFRAHDMIRED

B3~W-00

141~ 32.9-193b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2E034 (9/99)



