2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WENDY |. RULNICK, P.A.

P98000

005536

Principal Place of Business

34834 EMERALD COAST PKY
DESTIN FL 32541-3404
us

Mailing Address

34894 EMERALD COAST PKY
DESTIN FL 32541-3404
us

FILED
May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90138 041 ***150.00
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2. Principal Place of Business 3. Mailing Address
= SuiteApta#;.atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
a e e = S e ] 5__“_‘%———_‘___.__ el T S [y = e = .
City & State City & State “| AsFEINumber X . X T T TApplied For —|=—
’ “‘%_—:—,_!‘ - —
59—3488189 "| ~[Not Applicable |. -:
Zi n Zi Count iti
P Country P uniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RULNlCK, WENDY | Street Address (P.O. Box Number is Not Acceptable)
34894 EMERALD COAST PKY
DESTIN FL 32541-3404
City - FL Zip Code
8. The above 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=9 _This corporation is eliglble to salisfy s Intangible | __FILE Ng!\f!_l!fEEdS_gﬁQ_.OlL{ 10, Election Campaign Financing _____ $5.00 May.Be
Tax filing réguirerment and elecis 10 4o s0. = ANET May 1, 2002 FPeg will e $850°00 T oSt Fund Contibation 0 Add.ed o Faas - ]
(See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *Ip 7 Delete mE O Change [ Addition | 5
NAME RULNICK, WENDY | NAME 2
sTReET aoDRess | 34894 EMERALD COAST PKY STREET ADDRESS §
CITY-ST-21P DESTIN FL 32541-3404 CITY-ST-2IP w
— el
TITLE [ Delete TNLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [T Delete TIME [dChange [ Additin
) NAME _ . . . ) . ) NAME .1 _
STREET ADDRESS STREET ADDRESS - R
CITY-S1-21P Ciy-§1-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-21P
TITLE 3 Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
13. | hereby certify that the information éupplied 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 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aﬂachmerdress, with all other like empowered. B
» 1A ~ " {_\//Z”"- ) g -
sianaTURE: X440 nd BEQUIRED (g56) 8371880
SIGNATURE AND TYFEDﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




