2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P97000044492 - -

FILED

May 23, 2001 8:00 am

Secretary of State

1. Entity Name -
RUHAN OF FLORIDA, INC. 05-23-2001 91005 027 ***150.00
v
Principal Ptace of Business Malling Address
28000 SPANISH WELLS BLVD P.O. BOX 219
200 BONITA SPRINGS FL 3413
BONITA SPRINGS FL 34135 .
Suite, Apt. #, etc. Suite, Apt. 4, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEINumber 65-0796736 Applied For
Not Applicable
ap Country Zip Country 5. Cerificate of Stawus Desied ~ [] 90+ Additiona
Fee Required
S———=—"=—§_"Name and Address of.Current Registered . Agent . ———a=t me—m=l- - == L =ezae =7 Name gnd ‘Address ot Now.Registersd-Agentzcoter - -~ =
- o PO T - Nama - PR, Ereeme T B - T e - —_
ms$ A?:fSBHU WEI.LS BLVD Street Adcress (.0, Box Number is Nol Acceptable}
SUME 200
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the puspose of changing is rgistered office or registered ager, or both, in the State of Forida.
SIGNATURE -
Signature, tyned o printad nawnd of rigEstered apent and tite if xppiicable. INOTE: HeQtared AQent $JQNeturs required when reinsiating) DATE
9, This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Eleetion C. i Financing -
Tax fillng requirement and elects to do so. After MAY 1, 2001 Fee wlil be $550.00 : Tr:'; ;“mdag\:; l?t?uti:)n . cing ‘ mm'ﬁ’;f"
{Sea crilaria on back) _Maka Check Payabl:: fo Department of State_- | e
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me FvPT O oelee me S Byctange 7 Acditin
NAME STAHL, HANS NAME
streeT AppREss | 28000 SPANISH WELLS BLVD STE 200 STREET ADDAESS
crv-st-2¢ | BONITA SPRINGS FL 34135 CIrY-ST- 1P
TNE T etete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cIrY-$T-2P coy-§t-a9
= s s e = — CICrange [ Addttion”
NAME . - HAME | ) _ e e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P GITY-51. 2P
TTLE 1 betes TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-BP CiTY-ST-2P
TE O petete ME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TTLE [ pelete TIE [ Cmange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 3P

indicaled on this report or supplemental report is,
of the corporation o the racsiver O¢ Irustes em

changed, or on an allachment with an ?'es
*

SIGNATURE:
L

8 an!

13, | heraby certify thal the information supplied with this ﬁllng does not gualily for tr @ exemption stated in Section 1 19.07%3)0). Rorida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ad 10 exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 il

r e empowered.

SIGNATURE mﬁummmwwm OFFICER OA DIRECTOR

Loed Or 2007 U -992-335%

Daytimo Phone #

CR2E034 {10/00)



