2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P97000100753 Secretary of State
1. Entity Name 03-17- [
RUSTY ENTERPRISES, INC. 2003 91095 022 7F7150.00
Principal Place of Business Mailing Address
13028 SW. KINGSWAY CIRCLE 13028 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266 LAKE SUZY FL 34266
2. Principal Place of Busness 3. Maiing Address llll"l””l ’Imm" "IH ""I "m I"“ "l”ll"“"l“u"”" m‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0802 Applied For
682 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of CUrrent Registered Agenl 7. Name and Address of New Registered Agent
———— = e o ——— e = el Aamg = —_— e Bt e S
KLANOW MAX Streel Add (P.C. Box Number is Not A table}
reef ross (P.C. Box Number is Not Acceptable
13028 S.W. KINGSWAY CIRCLE
LAKE SUZY FL 34266
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ MAX KLANOW

SIGNATURE
Signe ed of printed name of registered agent and litle it applicabla. {NOTE: Registered Agant sighature required when reinstating} DATE
s, EILEN H=FEE-15:$150.00 =gl S WG S-SR Ty (A S ey O . -
T Anzr M ?vzvtiols !:‘ee wﬁ!ie $550.00 I e : 9. tlection Campalgn Finaricing=—=" -$5.00 May Bz
ay Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (1 Defete TITLE [ Change  (J Addition
NAME KLANOW, MAX NAME

stReeT Aporess [13028 S W KINGSWAY CIRCLE STREET ADDRESS

arv-si-ze  LAKE SUZY FL 34266 CITY-5T-2IP

e TSD O Deiete TLE _ O change [ Addition
NAME KLANOW, JUDY HAME

sTReeT ancress 13028 S W KINGSWAY CIRCLE STREET ACDRESS

cv-st-ze - RAKE SUZY FL 34268 CITY-ST-2IP

TITLE e e -] Delete TILE [C] Change ] Addition
\AME - T 5 - - = mE‘ - R T it i S A -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-2P

TITLE [ pelata TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the seTajver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atig t with an address, with all othgr like empowered. . 3_. / 5 o

SIGNATURE:

YED  JuDY KLANOW, PRESIDENT (941) 613-2350

yBIGNATUHE AND TUED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #

ELE Y

4LV

CR2EQ34 (10/02)



