2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044492 Mar 20, 2000 8:00 am

1. Entity Name

RUHAN OF FLORIDA, INC. Secretary of State

03-20-2000 90126 014 ***150.00

Principal Place of Business Maiting Address

5117 CASTEWO DR, STE. 1 5117 CWE. 1

NAPLES-FL 34103 NAPLESFL 341330279
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s . , . LUGAGSE?
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S ETa e M

Suite, Apt. #, elc. Suite, Apt: # e;tc . DO NOT WRITE IN THIS SPACE
deb :
City & Stale ’ & State _— 4. FEI Number Applied For .
M! 78 S;%IMS . ?b ﬁ(q gfd({@k.s ,‘7"11 65—0796736 Not Applicabie
Coﬂntry ; Coumry' ) _ " , $8 75 Additi I
3(4’35- é‘/— /3 g e o - -5. Certificate of Slatus Desired O ot Requnrec; lana
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JAMES W AMBURN Street Address (PO umierge Not Acceptable
SLiZ CASTELLO-DR-#1 | 28000 - <PaniSh - RBlS 2ivdl
NARLES FL-34103— ‘
Sude 260
‘ + : e -
°v Ronita Speing s FL | %3S

8. The above named entity submits this statement for the purp'dse of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and bille if appfcahle‘ {NOTE: Registered Agahl signature required whan reinstating) DATE
‘ o - ‘ ; "

9. This .c.orporahgn is eligible to satisfy its Intangible FILIEE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{Ses criteria on back) O Make Check Payable to Department of State

i _

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

TTLE D O peete TITLE ’R \[’P 1" S 61'9 HL, M M’Change 3 Addition

NAME STAHL, HANS

STREET AUDRESS | SHFF-OASTEHO-BRTSTE T sreeraoorss | 2u8O00 —SPQ n" ﬂ(lj 3 ) ‘fd Sk 200

CTV-SI2P | NAPLEG-FE-34103— oy-5T-2P thqs T 34 IS

TILE [ pelete TITLE 1 Change  [J Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P . ) I emy-stzp | ) )

TILE ’ O pelste TIRE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O peizte TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ peiste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

13 | hereby certlfy that the information supplied with this filing does not Guahfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exec s repoyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changéd, or on an attachment with an address, ?!’yhalr i
SIGNATURE: flt p2-(0- 2000 94/-992- 3355

SIGNATURE AND TYPED OR PRINTED N, E’iOF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

]

CR2E034 (9/99)



