2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUSTY ENTERPRISES, INC.

P97000100753

Principal Place of Business

13028 SW. KINGSWAY CIRCLE

Mailing Address
13028 SW. KINGSWAY CIRCLE

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 20059 040 ***150.00

LAKE SUZY FL 34266 LAKE SUZY FL 34266
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE'IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
650802682 Not Applicable
2i — unt i Count ~ .
P - Cotintry Zp ounlry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLANOW,-MAX- T e s e . [ Sirear Address (P07 Box NUMBer s Mot ACGeptable) e e wr = .- -
13028 S.W. KINGSWAY CIRCLE
LAKE SUZY Ft. 34266
City FL Zip Code

8. The above

entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

forer) TRec. Juoy Klawod

S - T-0=

SIGNATURE

Signatydd typed or p!inle

ame of registered agent and tite it applicable.

{MOTE: Registered Agent mgnau.sre raquired when reinstating)

DATE

9. This corporation is eligitle to satisty its intangible
Tax fitdg requirement and elects 1o do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, a OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TG OFFICERS AND GIRECTORS IN 11
TILE | PD O Delete TITLE Ol change  [7] Addition
NAME KLANOW, MAX NAME
STREET ADDRESS | 13028 S W KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-Z1P LAKE SUZY FL 34266 CITY-ST-2IP
e TSD [ Delete TITLE [ Change [ Addition
NAME KLANOW, JUDY NAME
STREETADDRESS 1 13028 S W KINGSWAY CIRCLE STREET ADDRESS
CITY-ST-7P LAKE SUZY FL. 34266 CITY-ST-2iP
=T~ - [ Delete Aﬂ TITLE ! [ Change [ Addition
NAME NAME
| STmEETADDRESS) L STREET ADDRESS
cv-ST-ziP ) T T Hivoerae " |” - e e - sz
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ celste TITLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE O Detete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-51-21P

changed, or on an at

SIGNATURE:

13. | hereby certify that the information supplied with this flling does not quatify 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 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 trustee empowered to execute this report as requued by Ghapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowered.

'.551\/142[ /(Céluocd 5 Cf—~0c2

SIGNATURE MVTVFED oR PFI]NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L£56650

1y

CR2E034 (9/01)



