2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
DOCUMENT # P97000028398 Lot Secretary of State

2

RUDY SERVICES, INC. 05-04-2001 90013 036 ***150.00
Principal Place of Business Mailing Address
12495 PROSPERITY FARMS ROAD 12495 PROSPERITY FARMS ROAD
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 33410
S v — IR T A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE™
City & State City & State . 4. FEI Number 55‘0752421 Applied For
Not Applicable

._”Z"i‘?_i__ e _‘f’;’l’!f‘ . jip 1 C_t?uTt‘ry . |_5_Cenificate of Status Desired _[J. ?eaa g?qf:dmonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
':2‘?905, Jgg&%m FARMS ROAD Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FI. 33410

City FL Zip Code

8. The abova 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 register@d egent and title if applicable. (NOTE: Registered Agent signaturé raquired when reinstating) DATE

9. Tms;:lgrporatign is eligible to satisfy ci’ts Intangible FILE NOW!!!1 FEE IS $150.0500 . 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added fo Fees
(See criteria on back) ) a Make Check Payable to Depariment of State

11, ) * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VS O Delete _TME Clchange [ Addition

NAME FAGO, CHRISTINE M NAME

STREET ADDRESS | 12495 PROSPERITY FARMS ROAD STREET ADDRESS

orv-s1-2¢ | PALM BEACH GARDENS FL 33410 ciTY-Sr-2

TME P S e [ change . [ Addition

NAME FAGO, THOMAS M NAME

STReET ADDRESS | 12495 PROSPERITY FARMS ROAD STREET ADDRESS

ory-s-zp | PALM BEACH GARDENS FL 33410 CITY-51-2° )

IME e o — o - _ _Oosieterme -f TE . ] cmem . L o e[ Change [ Addition_

2 e | e i - .

“hae NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Detets TILE [l Change {7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Ciry-$T-20P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

CIY-S§T-2IP CITY-ST-2IP

TITLE O pelete TITLE (D change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatjeny 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_guppfemental report is true and accurate And that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corporahon or thg s report as required by apter 607 Florida Stalutes; and that my name appears in Black 11 or Block 12 it

Ds e M Fa Up_ 40 Sel 6373

FFICER OR DIFIE OR . Daytima Phene #

]

CR2E034 (10/00)



